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CALENDAR coe 


Reports of Standing Committees. 


CENTRAL ETHICAL COMMITTEE. 


At the meeting of the Council on January 23rd the Central 
Ethical Committee reported its proceedings at a meeting 
held on January 11th, 1907, when there were present: Mr. 
R. H. Kinsey in the chair; Dr. J. Ford Anderson, Mr. H. W. 
Armit, Dr. A. G. Bateman, Mr. G. H. Broadbent, Dr. Bruce 
Goff, Dr. R. L. Langdon- Down, Dr. E. J. Maclean, Mr. M. A. 
Messiter. Mr. W. E. Hempson, Solicitor to the Association, 
also attended, to advise the Committee. Apologies for 
absence were intimated from the President, the Chairman 
of Representative Meetings, the Chairman of Council, and 
Mr. W. D. Spanton. 


Visit oF MEpicAL SECRETARY. 

The Committee approved the Chairman's authorization 
of the Medical Secretary’s attendance at a Joint Committee 
meeting of the Chelsea, Richmond, and Wandsworth 
Divisions to consider questions of ethical procedure 
arising in connexion with a hospital dispute. 


RULEs. 
The Committee recommended the Council to approve 
ethical rules submitted by the Birmingham Central 
Division and the Barnsley. Division. The consideration of 


vision should be made for the issue of such notices subject 
to the sanction of the Central Ethical Committee being 
obtained in each instance of such issue. 

Having consulted the Solicitor as to the form which the 
necessary modification of the rule should take, the Sub- 
committee submitted the following draft for the 
consideration of the Committee : 


That the following paragraph, to be called (b), be added to 
the Rule, the present Rule becoming part (a): 

(b) ‘*In any case in which the Division shall, at the 
time of, or subsequently to, the adoption of a resolution 
of the nature contemplated by paragraph (a) of this Rule, 
have also resolved that in the opinion of the Division it 
is desirable that such resolution shall be brought officially 
to the notice of or | specified Division or Branch of the 
Association, it shall be the duty of the Executive Com- 
mittee of the Division to submit to the Central Ethical 
Committee a statement of this fact and of the reasons for 
which such notification is desired, and, subject to the 
approval of the said Ethical Committee, to cause a copy of 
the said resolution to be transmitted by the Honorary 
Secretary of the Division to the Honorary Secretary of the 
Division or Branch so specified.” 

The Subcommittee further reported that they had considered 
the difticulty that the new paragraph (b), as submitted, could 
be applied, not only to cases in which it should be desired by 
a Division or Branch to circulate to other Divisions or 
Branches information concerning a practitioner who was at the 
time resident in the area of the Division or Branch circulating 
the notice, but also to cases in which the practitioner con- 
cerned was no longer so resident. 

The Subcommittee considered that circulation in the second 


_ class of cases should only be permitted in exceptional cases, if 


rules submitted by the Auckland Division of the New | 


Zealand Branch and the Victoria Branch was postponed 
to the next meeting, with the view of a report by the 
Subcommittee thereon. 


Reports oF ETHiIcaL SUBCOMMITTEE. 
The Committee received the reports of meetings of the 
Ethical Subcommittee held on November 12th and 
December 17th, 1906, dealing with the following matters : 


Proposed Modification of Rule “ Z.” 

The Subcommittee reported upon their consideration 
by instruction of the desirability of so modifying Rule “Z” 
as to permit of the issue of notices, of the kind con- 
templated by the rule, to officers of other Divisions or 
Branches. 

The Subcommittee considered it desirable that pro- 


at all, but did not think it desirable to attempt to make this 
distinction by the wording of the rule itself but by Standing 
Order of the Committee. 

The Subcommittee, therefore, recommended the adoption of 
the following Standing Order of the Committee: 

That the Chairman be authorized, after conference with 
the Solicitor, to sanction the issue by Divisions and 
Branches of notices under Rule “ Z,” in cases in which he 
and the Solicitor are satisfied that the procedure has been 
regular, and that this authority extend both to cases of 
issue of notices ny oy age om (a) of Rule ‘‘Z,” and to cases 
under paragraph (b) in which the practitioner concerned 
is, at the time of issue of such notice, resident in the area 
of the Division issuing the same. 

That in all cases in which a Division or Branch desires 
to issue a notice under the Rule to any other Division 
and Branch concerning a practitioner who is not resident 
in the area of the Division or Branch issuing the notice, 
the matter shall be reserved for the consideration of the 
full Committee. | 

The Subcommittee also recommended that the attention of 
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Honorary Secretaries of Divisions should be drawn to the im- 
portance of issuing notices under Rule ‘‘Z” in sealed 
envelopes. 

The Committee, adopting the report of the Sub- 
committee, recommended the Council to approve the 
proposed amendment of the Model Rule “ Z,” and adopted 
the modified Standing Order also proposed. 


Penal Cases. 

With respect to the authority given to bring before 
the General Medical Council cases of conduct alleged to be 
infamous in a professional respect, the Subcommittee re- 
ported that no case had required such action. 

A request to the Committee to assist in bringing before 
the General Medical Council the objections to the restora- 
tion to the Register of a medical practitioner whose name 
was recently removed therefrom on the ground of canvass- 
ing had been considered. Inasmuch as the Association 
was notin a position to appear as complainant at the time 
when the name was struck off, the Subcommittee deemed 
it inadvisable for action now to be taken by the Associa- 
tion, although the recent decision of the Representative 
Meeting made such action possible. 


Index of Ethical Cases. 

The Committee received the report of the Subcommittee 
as to progress made in the preparation of the Index of 
Ethical Cases ordered by the Representative Meeting, and 
continued the instruction. 


Signed Medical Articles and Lay Periodicals. 

The Committee approved the recommendation of the 
Subcommittee that a collection of illustrative cases should 
be made preparatory to a pronouncement on the general 
question of publication of signed articles by medical 
practitioners dealing with medical subjects in lay 
periodicals, 


Establishment of a So-called Hospital. 

The Subcommittee reported investigation of a complaint 
as to advertisement of a so-called ‘“ Hospital,” primarily 
referred to a Division for inquiry. 

The Division concerned having failed to obtain a reply, 
the Subcommittee applied for and received a full state- 
ment of the history and constitution of the “ Hospital,” 
and after full consideration found that the management of 
the institution and the principles on which it was con- 
ducted were highly undesirable, and decided that it 
should be closed without delay. 

The Subcommittee also considered that the description 
of himself by the respondent and the notice of the insti- 
tution in the list of hospitals in the Medical Directory were 
professionally improper. 

The Committee confirmed these findings of the Sub- 
committee, and, in reply to the respondent’s subsequent 
question as to the propriety of his continuing to hold the 
premises for the purpose of private practice, declared that 
it only expressed opinions on matters of fact of which 
evidence had actually been brought before it. 

The Subcommittee further reported that the difficulty 
in the case had arisen partly from the ambiguity of the 
term “ Hospital,’ and recommended that a special report 
‘be made to the Representative Meeting on the subject, 
proposing a definition of the term suitable for adoption by 
the Association. The Committee adopted the recom- 
mendation and gave <lirections for a report to be prepared 
for consideration at the next meeting. 


Election to a Hospital Staff. 

In a case of complaint as to the alleged unfair action of 
a Hospital Selection Committee, the Committee confirmed 
the opinion of the Subcommittee that, inasmuch as the 
complaint referred to the action, not only of the medical, 
but also of the non-medical members of the Selection 
Committee, it could. not be dealt with as a matter of 
professional ethics. 


The Use of a Practitioner’s Name in Advertisements. 

The question was referred to the Medico-Political Com- 
mittee of the possibility of action for the assistance of a 
medical practitioner whose name had been advertised by 
a tradesman without his authority in an objectionable 
manner, the tradesman persisting in continuing the 
advertisement, notwithstanding the strong objection of 
the medical man. 


Medical Practitioners and Medical Aid Societies. 

A complaint as to the association of a medical prac- 
titioner with a medical aid society was referred to the 
Contract Practice Subcommittee for investigation, as the 
point raised appeared to be primarily one of professional 
policy rather than of ethics. 


Professional Misconduct and the Apothecaries’ Society. 
The Committee approved the action of the Subcommittee 
in requesting the New Zealand Branch of the Association 
to assist the Apothecaries’ Society in the investigation of 
a complaint of professional misconduct which had been 
brought against a licentiate of that Society practising in 
New Zealand. 


Sickness and Accident Insurance Medical Officership. 

An inquirer for advice as to accepting the lucal medical 
officership of a sickness and accidents insurance company 
was informed that it would be his duty (a) to secure 
whenever possible the presence of the ordinary medical 
attendant at the examination of any patient whom it 
might be his duty to examine for the company, and (8) to 
make clear to the company that his reply to the following 
question contained in the official form—namely, “In your 
opinion, is the claimant receiving proper treatment to 
hasten recovery ?”—would not include any expression of 
opinion as to the treatment which the ordinary medical 
attendant was pursuing. Subject to the observance of 
these conditions, there would appear no objection to 
the appointment. 


Matters under Consideration. 

The action of the Subcommittee was approved in a 
number of other cases reported, which were not ripe for 
decision. 

COMMUNICATIONS IGNORED. 

In view of cases in which members of the Association 
had ignored communications addressed to them on behalf 
of the Central Ethical Committee, it was decided to con- 
sider, at the next meeting of the Committee, the subject 
of procedure in such cases. 


FRIENDLY Society DIsPuteE. 

The Committee approved the advice given by the 
Chairman in a case, 1n which an immediate answer was 
desired, respecting a friendly society dispute, wherein an 
attempt at local medical union had broken down. The 
advice given by the Chairman was approved—namely, 
that the local practitioners concerned ought to have 
arrived at a definite agreement among themselves, con- 
firmed by the Division, or should have referred the subject 
for decision by the Division, before any of them took any 
action as regards increase of rates of remuneration, which 
the support of all local practitioners would be necessary to 
make effective. 


EXPULSION OF A MEMBER. 

The Committee held an inquiry under the Regulations 
in a case in which the Council of a Branch proposed the 
expulsion of a member on the grounds of certain charges 
brought by the Division of which he was a member, to the 
effect that he had accepted an appointment in defiance of 
resolutions of the Division which under the Rules were 
binding upon him. The member did not avail himself of 
the invitation of the Committee to be present, but sent a 
written statement. The Honorary Secretaries of the 
Division and Branch concerned attended and gave evi- 
dence. The Committee directed the preparation of a full 
report to the Council of the facts elicited by the inquiry 
and recommended that the member be expelled. 


Poor-LAW MEDICAL OFFICER TAKING OVER CASES FROM 
OTHER PRACTITIONERS. 

A Poor-law medical officer inquired as to his duty in 
regard to cases in which he might receive orders to attend 
patients whom he found to be already under the care of 
other practitioners, and was advised that in such cases he 
ought to observe the ordinary ethical rule, by himself 
communicating with the practioner previously in attend- 
ance, and inquiring as to the circumstances in which 
the change had been made, and as to any information 
which the former attendant might think it desirable in 
the interest of the patient to communicate, but that, asa 
Poor-law medical officer he must give the patient such 
immediate attention as might be required. 
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CircuLARS ReGARDING FRIENDLY SOCIETIES. 

In a case of inquiry as to whether a medical prac- 
titioner accepting an appointment newly created in con- 
nexion with an existing friendly society, concerning 
which circulars were being issued to present members 
of the society, would incur anyrisk of condemnation by 
the General Medical Council, the reply given was that 
the Committee did not consider that the condemnation 
of canvassing by the General Medical Council would be 
held to apply to cases in which circulars were issued 
only to the present members of the society offering the 
appointment. If, however, the inquirer asked the ques- 
tion for his own guidance, it was pointed out that, apart 
from any question of condemnation by the General 
Medical Council, it was his duty as a member of the 
profession to communicate with the Division, and take 
steps to ascertain the opinion of local practitioners as 
to the desirability of the appointment, before he became 
a candidate. 

ScaLE OF FEEs. 

The Committee considered an intimation received from 
a Division that at meetings of all local practitioners con- 
vened in various parts of the Division area a scale of fees 
for private practice had been adopted, and that the fact 
was reported to the Central Ethical Committee in view of 
possible ethical questions which might arise in the future 
in connexion therewith. The Cummittee decided to 
inform the Division that no ethical proceedings could be 
taken with respect to a member for not conforming to a 
resolution of the kind unless a Rule of the Division had 
previously been passed and approved by the Central 
Council, whereby suck resolutions were made binding 
upon the members. 


WITHDRAWAL OF CHAIRMAN OF COUNCIL FROM THE 
CoMMITTEE. 

A communication was received and noted from the 
Chairman of Council to the effect that being now a mem- 
ber of the General Medical Council, he did not propose to 
take any part henceforth in the work of the Central 
Ethical Committee, as this might involve the considera- 
tion of cases which might later come before the General 
Medical Council. 


PUBLIC HEALTH COMMITTEE. 


THE Public Health Committee reported to the Council 
on January 23rd its proceedings at a meeting held on 
Tuesday, January 8th, when there were present: Mr. C. H. 
Watts Parkinson in the chair; Dr. H. Langley Browne 
(Chairman of Council), Dr. Edgar Barnes, Dr. D. Goyder, 
Dr. J. Groves, Mr. Herbert Jones, Dr. F. C. Martley, Dr. 
T. G. Nasmyth. Apologies for absence were intimated 
from the Chairman of Representative Meetings and the 
Treasurer. 


Poor-LAW AND Pustic HEALTH APPOINTMENTS. 

Tne MepicaL Secretary reported on action taken 
respecting Poor-law and public health appointments as 
follows: 

(a) Lutterworth. 

The Leicester Division, supported by the Asso- 
ciation, took action with regard to the attempt of the 
guardians to take advantage of the resignation of the 
medical officer of one of the districts greatly to reduce 
the salary attached to the appointment. His suc- 
cessor in private practice—the only resident prac- 
titioner—having refused to accept the reduced salary, 
the guardians advertised for a non-resident prac- 
titioner to take the post. Representations were made 
on behalf of the Association to the Local Government 
Board, urging that the appointment should not be 
sanctioned, and pointing out that the house of a non- 
resident practitioner whose appointment had been 
suggested was ten miles from some parts of the 
district. The matter was still unsettled. 


(6) Market Harborough. 

The Market Harborough guardians having at- 
tempted to reduce the salary attached to a district 
appointment, the Leicester Division took action in 
the matter and applied to the Central Office for sup- 
port by a warning notice in the JourNaL, which was 
inserted. There were no applicants for the vacancy at 


the reduced salary, and the medical officer was 
appointed at the old rate. 


(c) Hakifaz. 

The Halifax guardians advertised a vacancy for a 
female assistant medical officer at £100 a year to 
undertake duties previously discharged by a male 
assistant medical officer at a salary of £140. The 
Secretary of the London School of Medicine for 
Women having drawn the attention of the Association 
to the matter, the Halifax Division intervened, with 
the result that the candidates to the appointment 
withdrew their applications. In a communication 
addressed by the Medical Secretary to the Clerk of the 
Halifax Guardians it was stated that the British 
Medical Association could not concur in any differen- 
tiation of salaries resting on grounds merely of sex. 
The matter was still under consideration. 


(d) Coventry. 

The Committee received the report of the difficulties 
which had arisen, and action that had been taken, in 
connexion with the Coventry Provident Dispensary 
dispute as regards the position of the Honorary Secre- 
tary of the Division, who was Medical Officer of Health 
for Coventry. Representations were made on behalf 
of the Association to the Local Government Board 
in support of the position of the Medical Officer of 
Health. 

The Committee expressed its satisfaction at the result 
of the Market Harborough case, and directed that the 
action at Lutterworth and Halifax should be continued. 

The Committee also expressed its appreciation of the 
action which Dr. Snell, Honorary Secretary of the Coventry 
Division and Medical Officer of Health, had taken to 
maintain the dignity and rights of the profession, and its 
regret that the Local Government Board had failed to 
uphold the private rights of the medical officers of public 
bodies. 

PARLIAMENTARY QUESTIONS. 

The Committee considered the action to be taken in the 
next session of Parliament in matters affecting public 
health. It was decided that the Public Health (Security 
of Tenure) Bill should be reintroduced and pressed for- 
ward as much as possible, and that the Public Slaughter- 
houses Bill and the draft Bill prepared by the National 
Society for the Prevention of Cruelty to Children, as to 
overlying of infants and cases of burning arising from 
insufficient precautions, should be supported. 


Housing of the Working Classes Report. 

The Committee considered the report of the Select Com- 
mittee on the Housing of the Working Classes, and 
decided to consider the matter further at an earlier meet- 
ing, inquiries being made in the meantime from the Local 
Government Board as to the probability of legislative 
action. It was decided to report that the Committee, 
while agreeing that small rural areas were unsatisfactory 
as units of sanitary administration, considered small 
urban areas also unsatisfactory, and that, on the other 
hand, a county was not necessarily a suitable area for 
general adoption. 


HOSPITALS COMMITTEE. 
Tue Hospitals Committee reported to the Council on 
January 23rd its proceedings at. meetings held on November 
15th, 1906, and January 10th, 1907. 


Meeting on November 15th, 1906. 

At the meeting on November 15th the following were 
present: Dr. F. M. Pore in the chair; Dr. J. Ford 
Anderson, Dr. W. A. Carline, Dr. Wm. Collier, Dr. E. 
Lawrence Fox, Dr. James Hamiton, Dr. John R. Hamilton, 
Dr. E. B. Hastings, Mr. E. F. White. Apologies for 
absence were intimated from the Chairman of Repre- 
sentative Meetings, the Chairman of Council, the 
Treasurer, and Dr. M. Beverley. 

The business of the meeting consisted of considering 
recommendations to be made to the Joint Hospitals 
Committee, meeting the same day, as to the arrange- 
ments for the proposed United Hospitals Conference of 
Great Britain and Ireland. 
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Joint HosprtaLts COMMITTEE. 

At the Joint Hospitals Committee, in addition to the 
members of the Association above stated, the following 
non-medical representatives appointed by the Conference 
in March, 1905, were present: Mr. CHarites Lupron in 
the chair, Sir Henry Burdett, K C.B., Mr. W. G. Uarnt, 
Mr. Howard Collins, Mr. A. W. Davis, Mr. Eustace 
Gurney, Colonel Montefiore. 

It was decided that the United Hospitals Conference 
should be held on December 6th, 1906 ; that Lord Cheyles- 
more, who had been appointed representative of the 
Middlesex Hospital in the conference, should be invited 
to preside, and that if he should be unable to do so it be 
left to Dr. Pope to invite some other suitable person to 
take the office; that those invited to take part in the 
conference should be the delegates appointed by hospital 
boards, the Joint Hospitals Committee, and the Council 
of the British Medical Association, together with the 
members of the Lords Committee on Medical Charities of 
1892, large donors to hospitals, and others specially 
interested in hospital administration. A programme was 
drawn up of resolutions to be submitted for the considera- 
tion of the conference (see proceedings of United 
Hospitals Conference, SupPLEMENT to the British MEDICAL 
JOURNAL, December 15th, 1906, p. 322). 


Meeting on January 10th, 1907. 

At the meeting of the Committee held on J anuary 10th, 
the following were present: Dr. F. M. Pore in the chair; 
Dr. J. Ford Anderson, Dr. W. A. Carline, Dr. Wm. Collier, 
Dr. E. Lawrence Fox, Dr. James Hamilton, Dr. John R. 
‘Hamilton, Dr. E. B. Hastings, Mr. E. F. White. Apolo- 
gies for absence were intimated from the Chairman of 
Representative Meetings, the Chairman of Council, the 
Treasurer, Dr. M. Beverley, and Dr. J. J. Giusani. 


RESIGNATION. 

The Committee received an intimation from Dr. Beverley 
of his resignation from the Committee, and directed that 
he be informed of the great regret with which the Com- 
mittee learn that he was no longer able to serve and of 
their appreciation of the great services which he has ren- 
dered to the cause of hospital reform. 


New MEMBERS OF COMMITTEE. 

The Council was recommended to appoint Dr. Garrett 
Horder to fill the vacancy created by the resignation of 
Dr. Beverley, and it was also decided, in exercise of the 
power of co-option conferred upon the Committee, to 
invite Mr. Edmund Owen and Dr. Lauriston Shaw to 
resume their services in connexion therewith. 


Action CONSEQUENT UPON HospiITALs CONFERENCE. 

Upon consideration of the report of proceedings of the 
United Hospitals Conference it was decided to recommend 
the Council to sanction the expenditure necessary for 
making complete analyses of the replies received from 
hospitals, and also to have prepared a general statement 
of the returns received. It was decided to defer in the 
meantime the consideration of the representations to be 
made to hospital boards arising out of their replies, and 
the general organization of hospital reform and prepara- 
tions for a conference in 1907, and to request the Joint 
Hospitals Committee to consider these matters at a meet- 
ing to be held as soon as possible after the analyses}were 
completed. 

AcTION THROUGH DIVISIONS. 

The Committee deferred also to its next meeting the 
consideration of a general report to the Divisions, in the 
meantime instructing the Medical Secretary that in all 
eases in which the hospitals had not replied to the com- 
munication of the Committee a notification of the fact 
should be transmitted to the Honorary Secretaries of the 
Divisions concerned, they being requested to give such 
information as might be in their power. 


Kina Epwarp’s Hospitat Funp BILL. 

The Committee considered the King Edward’s Hospital 
Fund Bill, and made a recommendation to the Council as 
to what should be the attitude of the Association in 
reference thereto, at the same time requesting the 
Chairman of Council to approach the Prince of Wales as 
President of the Fund, and to point out the objections of 
the medical profession to certain features of the Bill. 


POOR-LAW COMMITTEE. 

Tue Council on January 23rd received the report of the 
proceedings of the Special Poor-law Committee at a 
meeting held on Tuesday, January 15th, when there were 
present: Dr. J. A. Macponatp in the chair; Dr. J. Ford 
Anderson, Dr. R. C. Buist, Mr. Herbert Jones, Dr. Herbert 
Manley, Dr. J. E. Moorhouse, Mr. W. L. Muir, Mr. C. H. 
Watts Parkinson, and Mr. C. R. Straton. Intimations of 
apology for absence were received from the Chairman of 
Council, the Treasurer, Dr. Cecil Shaw, Dr. J. 8. Darling, 
and Professor A. Il. White. 

The object of the meeting was to consider the evidence 
to be presented on behalf of the Association to the Royal 
Commission of the Poor Laws and the Relief of Distress, 
with respect to England and Wales. 


APPOINTMENT OF CHAIRMAN. 

The former Chairman, Dr. Brassey Brierley, having 
resigned his membership of the Committee, Dr. J. A. 
Macdonald, Chairman of Representative Meetings and 
Chairman of the Medico-Political Committee, was 
appointed Chairman. 


Roya CoMMISSION ON THE Poor Laws. 

Reports were received of two meetings of the English 
members of the Committee, constituting the English 
Subcommittee, on July 11th and November 28th, 1906, 
respectively. 

The Subcommittee reported that questions framed in 
accordance with the decisions of the Committee of 
November 16th, 1905, had been drawn up and circulated 
to all the Poor-law medical officers, both for workhouses. 
and districts in England and Wales, 3,500 in number, and 
replies had been received from nearly 2,000. Certain of 
these replies expressed warm appreciation of the action of 
the British Medical Association in investigating the 
subject so thoroughly. 

Analyses of the information contained in the replies 
had been prepared and considered by the English Sub- 
committee, who submitted recommendations as to the 
evidence to be given before the Royal Commission. The 
recommendations with certain modifications were approved 
for submission to the Council. The Committee approved 
also a special statement as to London which had been 
prepared by Dr. Ford Anderson and Dr. Walter Smith at. 
the request of the English Subcommittee. 

The Committee decided to recommend that the evidence 
on behalf of the Association should be given by the 
Chairman of Representative Meetings (Dr. Macdonald), 
the Chairman of Council (Dr. Langley Browne), Dr. 
J. Ford Anderson, and the Medical Secretary. It was 
also decided that the witnesses should form a Sub- 
committee, with authority to draw up a statement of 
evidence based upon the recommendations of the Com- 
mittee so far as these might be approved by the Council. 

The Committee received the report of the expenditure 
incurred in printing and circulating the replies, and for the 
clerical assistance in this work and in the analyses, 
amounting to approximately £74, and recommended that 
this expenditure be approved by the Journal and Finance 
Committee and by the Council, and that a fee of 30 guineas 
be paid to Dr. James Stewart for his services in analysing 
the information collected. 


COLONIAL COMMITTEE. 
THE Colonial Committee of the British Medical Associa- 
tion consists of the following six members appointed by 
the Council: The President, the Chairman of Representa- 
tive Meetings, the Chairman of Council, and the Treasurer 
ex officio, Mr. Donald Armour and Mr. C. R. Straton, to- 
gether with the following five members chosen by the 
representatives of the Colonial Branches on the Council at 
a meeting held at the office of the Association on October 
22nd, 1906: Colonel Bruce, C.B., F.R.S., Dr. E. H. Colbeck, 
Dr. Morier, Professor W. R. Smith and Dr. G. E. Twynam. 
The Colonial Committee reported to the Council on 
January 23rd, 1907, that it had held a meeting on Decem- 
ber 28th, 1906, when there were present: Dr. H. W. 
LANGLEY. BROWNE, Chairman of Council (and afterwards Dr. 
C.G. DkumMonD inthe Chair, Mr. Donald Armour, 
Mr. C. R. Straton, Professor W. R. Smith, M.D., and 
Dr. G. E. Twynam. 
ELECTION OF CHAIRMAN, 
The CHAIRMAN OF CouNcIL having announced that Mr. 
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Edmund Owen had retired from the Committee, Dr. C. G. 
Drummond Morier was unanimously elected Chairman for 
the ensuing year. 


MEDICAL REGISTRARS AND RECIPROCITY IN AUSTRALASIA. 

The GENERAL SECRETARY reported that in accordance 
with instructions he had communicated with the Colonial 
Office and Colonial Branches on the question of medical 
registration and reciprocity, and submitted the following 
memorandum : 


Memorandum on Medical Registration and Reciprocity of 
Practice in Australasia and on the Worl: of the Colonial 
Committee and its Subcommittee. 


_On June 26th, 1905, a Subcommittee was appointed, con- 
sisting of Mr. Donald Armour, Dr. Morier, and Dr. 
Twynam, to consider (a) certain communications received 
from the Colonial Office relative to Medical Registration 
in Australia, and (4) to prepare certain questions concern- 
ing the compulsory Registration of Medical Practitioners 
in the Colonies. The communications from the Colonial 
Office were consequent upon the opinion of the Committee 
having been conveyed to it, to the effect that only those 
medical qualifications which are available for registration in 
Great Britain and Ireland should be registrable in Australia. 

In regard to the former question (a), the Committee has 
been for some time in correspondence with the Colonial 
Office, which has so far assisted the aims and aspirations 
of the Committee by having transmitted, from time to 
time, its findings to all the officers administering the 
Governments of the States of Queensland and Tasmania. 

The following are synopses of official dispatches received 
from the Colonial Office, but which have not been placed 
before the Committee, though they have been considered 
by the Subcommittee : 

The Queensland Medical Board favoured the suggestion of the 
British Medical Association, but considered the proposal 
impracticable as the law now stands The Board will, however, 
drait a Bill correcting the defects of the existing Act. 

The Medical Board of South Australia agreed likewise, although 
unable to carry out the Association’s suggestions, being prevented 
under the Act by which they are guided. 

The Medical Section of the Royal Society of Tasmania agreed with 
the recommendation of the Association. 

The Subcommittee thereupon advised the Committee to 
restrict in future its investigations to the question of com- 
pulsory registration in the Colonies, and to secure 
reciprocity of medical practice as between Australasia and 
the Mother Country. Arising out of this decision, the 
General Secretary was instructed to communicate with the 
Colonial Office and to point out that the Association was 
much gratified with the opinions expressed from (Jueens- 
land, Tasmania, and South Australia (previously quoted), 
and to ask when the replies on so important a subject may 
be expected from the Governments of New South Wales, 
Victoria, Western Australia, and New Zealand. To this 
request the Colonial Office replied : 

With_reference to your letters of the 19th July, 1904, and 17th 
July, 1905, urging the desirability of ensuring that only those 
medical qualifications which are registrable in the United King- 
dom should be registrable in Australia and New Zealand, I am 
directed by Mr. Secretary Lyttelton to request you to inform the 
Council of the British Medical Association that the Governor of 
the State of Victoria has reported thata Bill is now before the 
State Legislature which amounts to virtual adoption of their 
recommendations. 

In addition, the Colonial Office has forwarded the 
following further dispatches : 

New South Wales :— 

{ have the honour, at the instance of Ministers, to state, for the 
information of the Council of the British Medical Association, that 
steps are being taken to so amend this State’s Medical Practi- 
tioners Act of 1898, and its amending Acts, as to prevent the 
registration of any foreigner whose Government does not grant 
strictly equivalent facilities for practice in its country to gra- 
duates of the University of Syduey, and of other Universities 
within the Commonwealth of Australia; but that it is thought 
very improbable that the L gislature here would consent to give 
effect to the resolution of the Council of the British Medical 
Association, since, if it were to do so, the Medical Board of New 
South Wales (the registering authority), in accordance with the 
terms of the resolution, would practically be placed under the 
direction, variable from time to time, of the General Council of 
Medical t#ducation and Registration of the United Kingdom. 

‘rovernor of Western Australia :— 

The Medical Board of this State is working under the Medical 
Act, 1894. It will be seen that this Act embodies the principle of 
the resolution of the Couucil of the British Medical Association, 
with which I understand the Board is entirely in accord, 

In acccrdance with the instructions of the Committee, 
the Subcommittee met, and as a result of its consideration 
of the various dispatches from the Australasian Govern- 
ments the General Secretary was instructed to communicate 
with the Colonial Office : 


(a) To thank them for certain dispatches. __ 

(b) To urge the importance of securing a uniform Act for Medical 
Registration throughout Australasia in order to secure 
reciprocity of medical practice. 

‘c) To urge the modification of the New South Wales Act whereby 


only those persons should be allowed to practise within the 
State who are possessed of Degrees or Diplomas from a country 
granting equal rights and advantages to the holder of any 
British registrable Degree. 

(d) To make similar representations with regard to the Western 
Australia Act. 

(For copies of the communications embodying the foregoing instruc- 
tions, see Letters at end, Nos. 1, 2 and 3.) 

In reply to ‘‘c” the Colonial Office forwarded a copy of 
‘The Medical Act, 1894” of the Medical Board of Western 
Australia, showing that the objection to the Act previously 
urged by the Committee to Clause 13, Schedule II as to the 
construction of the words, ‘‘or Foreign School of Medi- 
cine,” had been removed by repealing the Act in the 
direction indicated by the Comraittee. 

With regard to New South Wales the Colonial Office 
replied that a copy of Letter No. 1 would be transmitted 
to the State Government with whom the decision in the 
matter rested. 

In regard to New Zealand, the Colonial (Office trans- 
mitted copy of a dispatch from the Governor, Lord 
Plunket, viz. : 

My Ministers beg to state that the New Zealand Medical Practi- 
tioners’ Registration Act, 1905, shows how far the Legislature of 
this Colony has considered it judicious to proceed on the lines of 
the resolution of the British Medical Association. __ : 

It will be observed from the Schedule of qualifications for 
registration (see last paragraph of Schedule to Act) that the Colony 
of New Zealand is not absolutely tied down to follow the rate of 
procedure which obtains in the United Kingdom as to admitting 
foreign diplomas in medicine aud surgery to registration. It is 
considered that perfect compliance would not suit the circum- 
stances of this Colony. : 

In addition to the efforts of the Colonial Committee to 
obtain registration in Australasia, it has witnessed the 
consummation of medical registration in the Straits 
Settlements, where the Malaya Branch in conference 
with the Colonial Committee assisted in getting passed 
into law an Ordinance to provide for Registration of Medical 
Practitioners, ete. 

The following resolutions on the subject were passed by 
the Council : 

Resolved : That the Colonial Secretary be thanked for forward- 
ing a copy of the dispatch from the Governor of the Straits Settle 
ments. together with a copy of Ordinance No. 1X of 1905, entitled, 
**An Ordinance to provide for the registration of Medical Practi- 
tioners in the Colony.” Further, that the Colonial Secretary be 
informed that the British Medical Association is pleared to learn 
that His Majesty will be advised to grant His Royal Assent to this 
Ordinance, the British Medical Association believing that such 
an Ordinance will tend to guard the general public of the Straits 
Settlements against the danger of unqualified and unskilled 

ractice. 

PeResolved : That tie Malaya Branch be congratulated on the 
success of their efforts in obtaining an Ordinance to provide for 
the Registration of Medical Practitioners in the Colony. : : 

It should be noted that the Committee, in conjunction 
with the Colonial Office, has been instrumental in obtain- 
ing Colonial medical legislation in the direction of medical 
reciprocity and registration, the restriction and repression 
of unqualified practice, in the following parts of. the 
Empire, which means that legislation is either sub judice or 


un fait accompli : 


Name of Colony. Title of Legislation. 


Bermuda ... Medical Registration Act, 1905. 


Ceylon Re ws wees ee, Ordinance to Provide for the Registra- 
| tion of Medical Practitioners in 
Act No. 33, 1900, an Act for the Regis 

v es ..., Act No. 33, , an Act for th gis- 

<r tration of Medical Practitioners, the 

restriction of unqualified persons 
from practising, etc. 
New Zealand Sis sea .. “An Act to amend the law relating to 


the Registration of Medical Practi- 

tioners.” 

. “An Ordinance to _ Provide for the 
| Registration of Medical Practitioners 

and Dentists.” 

Queensland Medical Board .... Have taken steps to correct the defects 
of their existing Act in the direction 
indicated by the Association. 

.... The Board are in sympathy with the 
aspirations of the Committee, though 
they are powerless to take action in 
the manner indicated, as mage | are pre- 
vented by the Act under which the 
are guided. By an Ordinance No. 17, 
1244, they have a system of registra- 
tion by a Medical Board. Also by a 
later Ordinance of 1880 and 1889. 

‘an Ordinance to_ provide for the 
registration of medical practitioners 
in the colony.” 

Medical section of the Royal Society 
are in favour of only those medical 
qualifications which are available for 
registration in Great Britain and Ire- 
| laud be registrable in Tasmania 

.. A Bill virtually adoptiveg the recom- 
mendations of the Committee is now 
before the State Legislature. 

/The Medical Board works under the 

Medical Act of 1894. 


Nigeria, Southern a 


South Australia ... 


Straits Settlements ... 


Victoria, Australia... 


Western Australia ... <a 
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{Letter No. 1.) 
BRITISH MEDICAL ASSOCIATION, 
429, Strand, 
London, W.C., 
March 19th, 1906. 

My Lord, 

In continuation of the representation made by the British 
Medical Association as to the great importance of establishing 
reciprocity of Medical Practice throughout the Commonwealth of 
Australia, and the marked encouragement this Association has 
received from your predecessors in office, I am instructed by the 
Colonial Committee of the British Medical Association to inform 
you that it has recently had under its consideration the ‘* Medical 
Act of New South Wales, Nov. 26th, 1898,” together with a Draft Bill 
proposing to amend the same. 

With reference to this amendment, whereby it is proposed to 
insert after the words “that country,” in Section 3, Subsection (1), 
Subclause (b) the words : 

“if in the opinion of the Board, corresponding eligibility has 

“been established in such country for the issue to persons who 

“have received after due examination from the University of 

“*Sydoey, diplomas or degrees in Medicine, licences entitling 

‘them to practise medicine in such country.” 

I am instructed to inform your Lordship that my Committee is 

atified that the Legislative Council of New South Wales approves 
he principle of allowing only those persons to practise within the 
State who are possessed of degrees or qualifications from such 
countries which in turn recognize the degrees or diplomas granted 
by the University of Sydney. 

At the same time the British Medical Association feels that while 
this is a step in the right direction, it_is unfortunate to limit this to 
the University of Sydney, or of other Universities within the Common- 
wealth of Australia, as it is essential to effectively secure reciprocity 
of medical practice, that the Legislative Council of New South Wales 
be invited to go further, on the lines now adopted by the Colonial 
Medical Council, Cape Colony, and the Legislative Council of Ceylon, 
whereby equal rights and advantages are given in these respective 
Colonies to the holders of any British registrable degree. 

I have the honour to be, 
Your Lordship’s most obedient servant, 
GUY ELLISTON 
General Secretary. 
The Right Honourable 
he Earl of Elgin and Kincardineshire, K.G., G.C.S.L., ete., 
Secretary of State for the Colonies, 
Colonial Office, S W. 


[Letter No. 
BRITISH MEDICAL ASSOCIATION, 
429, Strand, 
London, W.C., 
March 19th, 1966. 
Dear Sir, 


I am directed by the Colonial Committee of the British Medical 
Association to approach the New South Wales Branch in regard to the 
followiug matter : 

The Committee has had under its consideration a copy of “ A Bill 
... toameud the Medical Practitioners Act, 1898,” waich seeks to 
amend inter alia Clause 3, Subsection (1), Subclause (b) by the 
insertion of certain words, namely : 

“if in the opinion of the Board corresponding eligibility has 

“ been established in such country fer the issue to persons who 

‘““have received after due examination from the University of 

** Sydney diplomas or degrees in medicine licences entitling them 

“to practise medicine in such country.” 

In regard to this matter, I should inform you that for some years 
my Committee has been in communication with the Colonial Ottice 
urging the expediency of adopting a uniform system of medical 
registration throughout the Australian Commonwealth, and in this 
direction it also desires to see passed into law the principle of not 
only medical registration, but that of medical reciprocity. 

My Committee desires that the Act should be so amended fas to 
allow only those to practise within the State who are possessed of 
degrees or diplomas from a couutry which recognizes the degree or 
diplomas — by any duly authorized licensing body throughout 
the British Empire. 

You are doubtless aware that the Medical Council. Cape Colony, 
and the Legislative Council of Ceylon, have actually adopted Bills on 
these lines, and my Committee is anxious for your co-operation to 
secure similar legislation in New South Wales. 


am 
‘Yours LLISTON 
G. T. Hankins, Esq., 
Hon. Secretary, 
Sydney and New South Wales Branch of the 
British Medical Association. 


[Letter No. 3.] 
BRITISH MEDICAL ASSOCIATION, 
29, Strand, 
19th, 1906. 
My Lord, 


Tam instructed by the Colonial Committee of the British Medical 
Association to call your Lordship’s attention to an Act ot Western 
Australia “to consolidate the Law relating to Medical Practitioners,” 
dated 28th November, 1894 “ Also at the same time to advert to a copy 
of a dispatch forwarded by the Colonial Otfice on January 2nd 
(No, 45457: 190) from the Premier of Western Australia, dated 2lst 
November, 1905 in which it is stated :— 

‘That, the Medical Board of this State is working under the 

= Medical Act, 1904. This Act embodies the principle of 

‘the resolution of the Council of the British Medical Asso- 

‘i ~ _ which I understand the Local Board is entirely in 
CC 

My Committee would respectfully urge that representations be 
made to the Goveroment of We stern Australia, calling its attention to 
this Act. In Schedule II, paragraph 13, in the third line occur the 
words “or Foreign School of Medicine.” In view of the ~tatement 
that the Medical Board of Westera Australia is entirely in accord 
with the aspirations of the British Medical Association, I am 
instructed to ask your Lordship to point out the anomaly of the 
presence of such words. They appear to render nugatory the aims of 
the British Medica! Association to secure in Western Australia and 
other Colonies legislation on the lines of that adopted by the Colonial 


Medical Council, Cape Colony, and Legislative Council of Ceylon, 
whereby equal rights and advantages are only given to holders of 
British registrable degrees, or to holders of degrees from those 
foreign countries that admit those holding British registrable 
degrees to practise within their dominions. 
I have the honour to be, 
Your aaa; most obedient servant, 
General Secretary. 
The Right Honourable 
The Earl] of Elgin and Kincardineshire, K.G., G.C.S.1., ete., 
Secretary of State for the Colonies, 
Colonial Office, S.W.. 


The action of the Subcommittee was approved, and 
the Committee adopted the following resolutions: 

That. the General Secretary be instructed to communicate again 
with the New South Wales Branch asking for areply to his letter 
dated March 19th, 1906. Further, to inform the Branch that the 
Committee has been given to understand that the local legislature 
would be Jargely influenced by any recommendations as to medi- 
cal legislation put forward by the Branch. 


That this Committee learns with pleasure that the Act of Western 
Australia has been amended so as to secure reciprocity of medical 
practice. 

BERMUDA. 

The CHAIRMAN reported the receipt of a copy of * The 
Medical Registration Act (1905).of Bermuda,” from the 
Hon. Secretary of the Bermuda Branch. 

The GENERAL SECRETARY presented the following 
Memorandum : 


Memorandum of Previous Action with Regard to the Bermuda 
Act. 


At the end of 1904, the Colonial Committee approved of 
an ‘Ordinance to Provide for the Registration of Medical 
Practitioners in Ceylon.” Correspondence ensued between 
the Hon. Secretary of the Bermuda Branch (Dr. Eldon 
Harvey) and the General Secretary as to framing a Bill for 
Bermuda on similar lines to that of Ceylon. 

At the last meeting of the Committee, correspondence 
from Dr. Eldon Harvey was considered in regard to the 
Bill then in course of framing, and which has now been 
passed into law and known as ‘‘ The Medical Registration 
Act, 1905, of Bermuda.” Had that part of the Bill relating 
to Registration been framed on the lines of the Ceylon 
Ordinance (Clause 13), it would have met with the approval 
of the Colonial Committee, whereas at the last meeting of 
the Committee it was shown that the Bermuda Branch 
sought to amend Clause 13 by making registration optional, 
for the Bermuda Medical Board to admit persons to the 
Register who are registered in the Medical Register of 
Great Britain, instead of adhering to the provision in the 
Ceylon Ordinance which enacted that a person under the 
Acts of the United Kingdom shall be registered upon 
producing certain evidence to the Colonial Secretary. 

The foilowing is the text of the resolution of the Com- 
mittee, which, upon being transmitted to the Bermuda 
Branch, led up to the receipt of the present Act of 1905, 
above referred to on the Agenda : 

Resolved: That the Colonial Committee, having considered 
Clause 13 as proposed to be introduced into the Medical Registra- 
tion Act, 1905, for the Bermudas or Somers Islands, is of 
opinion that any medical practitioner duly registered within 
the United Kingdom ought to be able to enter any British 
Colony or Dependency. and be entitled to practise on pro- 
ducing evidence of his registration in the United Kingdom. 
The Colonial Committee would further point out that it has 
already urged His Majesty’s Secretary of State for the Colonies as 
to the expediency of registering in avy Colony or Dependency 
only those medical qualifications which are registrable in the 
United Kingdom. 

In regard to the remarks of Dr. Eldon Harvey that 
‘medical men who have obtained their diplomas in the 
United Kingdom should not be sent to the Board, but be 
registered by the Colonial Secretary at a small fee,” in 
the new Act which he now transmits it enacts that the 
Governor-in-Council shall appoint three persons (registered 
medical practitioners) to act as a Medical Board for certain 
defined purposes of examination and registration. It shall 
be the duty of the Board, upon receiving from the Colonial 
Secretary any application for registration, to meet together 
and examine the document or documents evidencing 
qualification, ‘and if they shall think fit also to evamine the 
Canditate as to his competency and fitness to practise medicine 
and suryery, ete.” It will he seen that medical practitioners 
registered in the United Kingdom need not necessarily be 
examined, except it be the desire of the Medical Board so to 
do, as it (the Medical Board) has power to accept their 
qualifications only. Further, each applicant upon registra- 
tion, shall pay a fee of £6. By way of contrast the 
following is the parallel clause contained in the Ceylon 
Ordinance : 

Clause 13.-- Any person may claim to be registered in the Islands 
of Ceylon upon producing to the Colonial Secretary proof of his 
title thereto. His name must appear on the Medical Register. and 
he must produce a certified copy of the entry of his name in the 
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original register or any branch register of the General Medical 
Council in the United Kingdom. 

Ceylon admits medical practitioners registered in the 
United Kingdom to full practice in the olen, whereas the 
Bermuda Act leaves it open to the Board to require a 
medical practitioner duly registered in the United King- 
dom to submit himself for re-examination ; further, a 
medical man on being admitted to practice must pay the 
registration fee of £6. 

A communication to the Honorary Secretary of the 
Bermuda Branch was read expressing the opinion that 
medical men who had obtained diplomas in the United 
Kingdom should not be subject to examination by the 
Medical Board, but be registered by the Colonial Secretary 
on payment of a small fee. The Committee, after 
deliberation, adopted the following resolution : 


That the General Secretary be instructed to request the 
Colonial Secretary to represent to the Legislative Council 
and Assembly of the Bermudas or Somers Islands the de- 
sirability of admitting to registration any duly registered 
medical practitioner from any part of the British Empire, 
without re-examination, as has already been provided under 
the Ceylon Ordinance. 


SouTHERN NIGERIA. 

The Generat SEcRETARY reported the receipt from the 
Colonial Office of a copy of “ An Ordinance io provide for 
the Registration of Medical Practitioners and Dentists” 
in the Colony of Southern Nigeria. 


SUMMARY OF THE ORDINANCE. 

Fees for registration are £1 for each under (a), and £5 for 
each under (b) :— 

(a) The following persons shall be entitled to registration : 
The holder of any British, British Indian, or British 
Colonial degree, diploma or licence entitling him to 
registration in Great Britain. 

(6) The holder of a degree or licence in medicine and 
surgery of any Medical School in Europe, the United 
States of America, or the Empire of Japan, the 
degrees, diplomas and licences of which are 
recognized as entitline to registration by the General 
Council of Medical Education and Registration in 
the United Kingdom. 

_It will be seen, therefore, that the holder of a British 
diploma has preferential treatment over the holder of a foreign 
qualification as regards the fee for registration. 

The Principal Medical Officer shall be the Registrar. The 
names of those registered shall be published in the Gazette 
annually. Registered persons shall be entitled to sue for fees 
in any court of law, but no fees can be recoverable by an 
unregistered person. No medical certificate shall be valid 
unless signed by a registered medical practitioner. The 

enalty of conviction to be met by disregistration. Penalty 
or false assumption of medical titles not to exceed £100 for 
each offence, and a further penalty of £10 a day during its 
continuance. 

The General Secretary was instructed to represent to 
the Colonial Office the Committee’s gratification that 
preferential treatment is given as regards the registration 
fee to the holders of British diplomas, and at the same 
time urge the desirability of restricting registration in 
‘Nigeria to those possessed of degrees or diplomas granted 
by a country which recognizes the degrees and diplomas 
granted by any duly authorized licensing body in any part 
of the British Empire. 


MEDICO-POLITICAL COMMITTEE, 
Ow1na to the pressure on space it has been necessary to 
postpone the publication of the minutes of the Medico- 
Political Committee till next week. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the acecommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 am. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office. 


AMlectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL.] 


METROPOIITAN COUNTIES BRANCH : 
MARYLEBONE DIVISION. 


A WELL-ATTENDED meeting was held at the rooms of the 
Medical Society of London on January 24th, Dr. Lauriston 
SHaw, President of the Divison, in the chair. 


Economic PROBLEMS IN THE PRACTICE OF MEDICINE. 

The PresIpEnt said that the following resolution would 
be submitted to the meeting : 

That the development of properly organized systems of 
mutual assurance for the costs of illness offers the most 
readily available method of reducing the admitted evils of 
excessive medical charity and the misuse of hospitals. 

He reminded the members that they decided to their 
own satisfaction at the first of the series of meetings, held 
in Hanover Square, that there was something distinctly 
wrong with the administration of medical charity, there 
being only one dissentient voice. Probably, however, the 
present meeting would not be nearly so unanimous, 
because while it was easy to detect that a person was ill 
it was not always easy to say what method of treatment 
should be adopted. 

Dr. R. C. Burst said the present meeting would consider 
the therapeutics of medical abuse. It would be necessary 
to consider which remedies tackled the disease and which 
were intended to relieve the symptoms. Many thought 
the time had come when the conditions of payment by fee 
were no longer practicable for medical relief for a certain 
section of the community. Illness was necessarily a 
serious financial loss, and could not be faced without con- 
siderable resources, though it was not so serious a matter 
in England as in the Highlands of Scotland, where a 
single visit might necessitate 25s. in travelling expenses. 
Most people were ill at some time, and everyone had to 
die, and no one wished to die unattended medically, and 
therefore the matter under discussion appealed to every 
member of the community. How should the individual 
deal with his sickness risk? Some friendly societies’ 
experience might be quoted. In one, embracing 80,000 
members from 7 to 10 years of age, the sickness rate 
amounted to three days a year. The requirement could 
be faced by provision, or by improvision. The 
former included thrift on the part of the _ indi- 
vidual, or in a co-operative manner, that is, by some 
system of insurance. To the improvident man there 
were two avenues: debt and charity. In some circles in 
the profession medical debt was preferred to contract 
practice. In Lancashire there were districts where the 
persons were allowed to run into debt for their fees, and a 
person was sent round periodically to collect contributions 
towards that debt. Nothing could be more demoralizing 
to any but the most broken and destitute. So many people 
flocked to the great medical charities because they thought 
they were getting special skill at the hospitals, and it 
remained for medical men to convince them that that 
skill was at their disposal by means other than by abuse 
of the charities. Thrift was an ¢xcellent moral stimulant, 
but carried to extremes it developed characteristics which 
would be better tempered with a little humanity. More- 
over. thrift was not always possible; for instance, in the man 
with a family and earning a very low wage. Thrift must 
be organized, so that the risk could be distributed, thus 
making it co-operative thrift. By it fellowship, esprit de 
corps, and mutual help were engendered. The voluntary 
development of the principle seemed more practicable 
than the compulsory, though personally he would be 
agreeable to it being compulsory. There was much com- 
pulsory insurance nowadays, as exemplified in the Work- 
men’s Compensation Bill. The provision afforded by 
voluntary systems could be complete, including sick pay, 
medical attendance and medicine, or it might be directed 
to some one or other of them. The Society in the medical 
profession, the Medical Sickness Society, provided for 
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sick pay alone, and the amount which members had to 
pay was one-twenty-eighth of the weekly compensation 
received when on the funds. Insurance was nowadays 
very widespread, and it was difficult to escape it, as for 
instance on opening one’s paper or magazine in the railway 
carriage. The premium necessary for provision against 
accident would be very small. The provision of medical 
attendance and medicines was the feature which con- 
cerned medical practitioners most. The essential conditions 
of satisfactory medical attendance were, the confidence of 
the patient in the doctor, and the confidence of the doctor 
in the patient. If the patient was to have complete con- 
fidence in the doctor, he must be able to choosehim. The 
next requirement was that the remuneration should be 
adequate. If it were not so, the contidence of the patient 
was impaired, because he thought that the doctor was a 
cheap doctor, and the doctor himself had a suspicion 
that the patient was attempting to defraud him. 
It was necessary to consider the relation between 
the risk and the remuneration. In the useful 
pimphlet issued by the Committee of the British 
Medical Association, ‘“ An Investigation into the Economic 
Conditions of Contract Medical Practice in the United 
Kingdom,” at page 14, there was a table showing the yield 
per attendance. Where the annual subscription for 
medical attendance ranged from 2s. to 3s. per member, 
the average fee per attendance amounted to 7.95d.; and 
from that to 53. the average return per attendance rose to 
13.36d. The fee was rendered more inadequate by the 
abuse of the system by well-to-do people, because they 
required more visits and longer visits. A certain class of 
the community could not afford to meet the risks of ill- 
ness when it arose, and that was a cogent argument in 
favour of having some system whereby they would be able 
to deal with those risks. And the only practicable way 
seemed to be to make their thrift co-operative—that is, 
they must insure. Any such system must be based upon 
the agreement of the whole profession. There were certain 
general conditions of such work about which the pro- 
fession throughout the country must be agreed, and there 
were certain local conditions upon which the members of 
the profession in the locality must be agreed. The general 
conditions were such as would secure to the patient free- 
dom of choice of the medical attendant, and to the 
medical attendant freedom to accept or refuse any pay. 
There must be local agreement as to the rates of re- 
muneration for which the work must be done. The work 
must be open to every member of the profession who 
wished to do it. The premium must be adjusted to the 
risk which the profession had to meet. He had no hesita- 
tion in saying that the one form which offered, bcth to the 
public and to the profession, the necessary security was 
what was called the public medical service, a local 
organization undertaken by the practitioners in the 
locality by a committee representing those practitioners, 
served by all who wished to takea part in the work. If 
evidence were demanded that the public was safeguarded, 
there was the fact that where the public medical service 
had been established the work was done as economically 
as it was done by outside organizations, and there was an 
absolute fulfilment of the condition that the patient had 
the freedom to change if there was disatisfaction. He 
thought there was sufficient evidence that agreement in 
the profession in the matter was now possible, as shown 
by the unanimity with which members of the profession 
not only in the locality but at a distance supported their 
colleagues in the case of a dispute. Occasionally it was 
necessary to deal with a dissentient member of the pro- 
fession who took an appointment which a professional 
brother objected to. In ordinary working circles such a 
person was a blackleg, and medical blacklegs were found 
to be those who were not young members of the profession 
and were those who had more or less failed in practice, 
and who were not as a rule devoidof spirit. And if, as he 
thought he had shown, the conditions for satisfying the 
public needs were guaranteed, the profession had esta- 
blished its claim that it afforded a perfectly safe way of 
developing a system of supplying the risk which he had 
mentioned, and which the individual in a large section of 
the community was unable to meet by himself. 

Mr. H. W. Armit said excessive medical charity and the 
misuse of hospitals was admittedly prevalent, and therefore 
the issue was narrowed and the discussion made more 
pointedly useful. Any properly organized system of in- 


surance against the cost of sickness and accident which 
would apply to the massof the population must of necessity 
be an enormous undertaking, but if well-conducted should 
solve the problem. Provision for adequate treatment of 
disease and accident meant individual and general gain. 
When medical treatment had to be paid for by the poor, 
it was applied for at a later date than when provided by 
some system, and the chances of doing good were thus 
lessened; the wage-earning life was shortened, and the 
pauper proportion of life lengthened. It was therefore to 
the interest of the State to take an active part in estab- 
lishing some such system as that hoped for. In Germany 
the illnesses treated yielded 90 per cent. of favourable 
results. There the individual had the right to claim 
treatment as soon as he wasill. It was of great moment 
to the working man that he should steer clear of pauperism 
as long as possible. The German system formed an excel- 
lent basis to work upon, even though it would not be wise 
to adopt it in its entirety in thiscountry. Nosystem would 
be workable without some concessions on both sides, and 
while the low wage earner must be required to sacrifice a 
smail sum out of his earnings during health, the medical 
man from whom he derived his treatment during illness 
must be prepared to attend him atalowrate. But that 
need not be so low arate as in Germany, and could be 
planned on a different scale. The whole army of medical 
men should be prepared to take their share of the work 
at a reasonable rate of remuneration, and in that way con- 
tribute toawork of national importance. All workmen earn- 
ing less than £2 a week should be compelled to subscribe to 
the funds in the first case. The next class should be from 
£110 to £300, within which range the majority of medical 
men themselves came. For this class no form of compul- 
sory insurance could hold good, yet it was often harder for 
such people to meet the heavy expense connected with 
prolonged illness than it was for the low wage earner to 
do so. At the lower end of the scale were those whose 
earnings were irregular and who when out of work would 
find real difficulty in subscribing to the insurance. Next 
there were those whose earnings were regular enough, but 
who could not afford to subscribe, because they spent their 
money in drink and other excesses. The first must come 
under the Poor Law, while the others could be dealt with 
in a penal way. He proposed that the larger insurance 
companies should be invited to issue policies to persons 
whose incomes ranged within the limits of £100 and £300, 
the policies covering the charges made by the medical 
attendants, provided that the fees for a single visit were 
moderate in correspondence with the usual fees charged in 
any given district in which the policy-holder lived, and 
provided also that consultations with specialists, etc., 
were resorted to only in cases of necessity. How was the 
system which he outlined to check the admitted evils 
of excessive charity and the misuse of hospitals? 
If each worker had a card there would be no occasion for a 
call on the charity of the medical practitioner; he would 
be called upon to treat his patient according to his con- 
tract, and he would receive the fees agreed upon from the 
body insuring. There would be norisk of bad debts, and 
no long waiting for payment. But the hospitals should 
admit cases only under certain conditions. First, every 
patient should have to produce his or her hospital card, 
which would have to be signed by the practitioner in 
charge of the case. In emergency cases the signature of 
the medical attendant would have to be obtained within a 
certain fixed period from admission or a fee would be 
recoverable from the hospital. No person whose income 
exceeded £300 per annum should be allowed to remain in 
hospital except in those cases where it would be dangerous 
to remove the patient after first aid had been given. The 
consultative departments of the large hospitals which had 
medical schools attached should be utilized for teaching 
purposes, and he would propose that in addition to the 
voluntary subscriptions now received by hospitals annual 
sums should be paid them by bodies insuring the lower 
wage earners. In that way the financial basis of the 
hospitals would be improved and the staff would find their 
work all the better for having been freed from the ever- 
increasing number of unsuitable patients. Specially 
selected medical men would have to be chosen to report 
upon cases of alleged malingering and to investigate 
excessive claims, and the State should impose a responsi- 
bility on those who failed to subscribe to the insurance. 
He thought that no voluntary insurance for the low wage 


fi 
‘ 
yf 
og 


FEB. 9, 1907.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


SUPPLEMENT TO THE 6 
British Mepicat JouRNAL 5 


earner would ever meet with success; the system must be 
compulsory. The British Medical Association, which had 
done such brilliant work of late, possessed the machinery 
for advancing the scheme. He would like the meeting to 
ask the Medico-Political Committee of that Association to 
prepare a Bill for compulsory insurance against sickness 
and accident, and if sufficient support could be obtained 
for it that the Government be asked to take up a Bill for 
old age pension insurance, into which such Bill might 
merge. Last year the number of persons insured against 
accident in Germany was 19,900,000, and the receipts 
exceeded 6.8 millions sterling, an increase of 56.4 per 
cent. in the course of seven years. He estimated that 
10,000,000 persons would come within the limits of low 
wage insurance in this country, and it was necessary to 
enlarge on the possibilities of the system if inefficiently 
carried out. He proposed that there should be three 
parties to the contract in the compulsory State insurance, 
each having well-defined duties. First, the State should 
enforce a small deduction from the salaries of every 
working man and woman whose wage did not exceed £100 
per annum, and should be prepared to accept the responsi- 
bility when the subscriptions were not paid. Secondly, 
the wage earner should realize that he was subscribing to 
provide against an expense which he could never anticipate, 
and which might, if it came on him unawares, bring him 
into the pale of pauperism. Lastly, the medical prac- 
titioner should be prepared to accept a small fee for 
attendance on such patients whenever called upon, in the 
knowledge that he was doing a national service thereby 
and helping to overcome one of his most invidious enemies, 
hospital misuse. 

Mrs. ScHARLIEB said the medical man had also a great 
interest in the matter, both from the point of view of 
patriotism and the love of one’s fellow men. Also, it must 
be confessed, there was a financial interest, and the neces- 
sity of having things on a business footing in all respects. 
If there were to be insurance schemes for the small wage 
earners of the country, it was evident that they must not 
be brought into competition with the existing charities, 
but must co-operate to some extent. There must be no 
going round in a vicious circle feeling that they could not 
have insurance schemes because of the charities, or that 
the charities would strangle the insurance schemes. There 
was so much indiscriminate charity that many people 
would tell them that there was no need for insurance. 
Then, because medical men were hoping to have insurance 
schemes, they were told that charity would fail. It had 
been threatened for many years that the great hospitals 
would be starved because of the unsatisfactory and un- 
businesslike way in which some of them were conducted, 
and because of the great abuse which existed in con- 
nexion with many charities. Mrs. Scharlieb proceeded to 
give a vivid example of the sort of abuse which was 
possible. If there were insurance schemes, very much of 
the generous but not just methods adopted towards 
patients would come toanend. There was no doubt that 
from motives of pure pity and kindliness medical men and 
medical women frequently gave their services to patients 
who, after all, were quite as well able to pay for them as the 
medical man or woman was to give it. And it was easy to 
be generous at somebody else’s expense. Those who had 
done well in the profession were apt to say, “I will see 
this patient for nothing or at a very reduced fee,” without 
thinking that thereby they were under-selling and under- 
cutting their own brothers and sisters in the profession. 
If those who were poor could be induced to enter into 
insurance schemes, that indiscriminate and _ ill-judged 
charity on the part of the medical men and women would 
cease. Medical women must not be excluded from co- 
operation in any of those schemes, because if they were 
there was the likelihood that they would form schemes 
for themselves, and upon a Poor-law basis, to compete 
successfully with the men and so maintain their own 
position. 

Dr. Kray said he felt in an awkward position with that 
resolution before him, with which he did not entirely 
agree. He did not know whether the stage had been 


arrived at when one could absolutely say that organized 
systems of mutual assurance were the most readily avail- 
able method. There were so many different methods. He 
would have been more in sympathy if the resolution had 
stated it offered probably the best method of reducing the 
admitted evils of charity. That seemed a small matter to 


cavil at, because no doubt a resolution of the kind sub- 
mitted was infinitely superior to anything they had at 
present. He did not know of any scheme which had ever 
been put forward which he could not heartily accept in 
preference to the conditions under which they were at 
present; in fact, he did not think any muddle-headed 
body of men could devise anything worse than now 
existed. At present half London, so far as medical 
attendance was concerned, was subsisting on charity, and 
after that forlorn hope, the Hon. Sydney Holland said 
that no medical man ought to charge a fee of less than 5s. ; 
he supposed that nineteen-twentieths of London subsisted 
on medical charity. He considered that the funds which 
had been left in the past at the disposal of the hospitals 
had been so grossly misused.that it was a matter for the 
Charity Commissioners to deal with and bring them into 
touch with some larger system. He felt disappointed 
with the position which Dr. Buist had taken up; he did 
not think a scheme of merely optional insurance would 
ever meet the case. He knew that organizations like the 
Foresters had large numbers insured, but they were a 
small number compared with the whole population. 
Practically none of the labouring classes of London were 
insured ; consequently those who provided for themselves 
in a reasonable way by insuring in some society or other- 
wise had to pay for the others, and that was unjust. The 
time had gone by for relying upon anything but com- 
pulsory insurance. He had long had a friendly feeling 
towards carrying out the system on the same principle as 
adopted in regard to education. They had free education 
not only for the poor but for the child of the millionaire. 
He would not have the medical question carried to that 
length, but when the education system was brought before 
the country a number of years ago there was scarcely a 
dissentient voice, and it was in that direction events had 
been moving ever since. They already had isolation hos- 
pitals, medical officers of health, and schemes for the 
prevention of disease, and it was necessary to only go a 
step further. The education of the child's mind in the 
Board School cost about three shillings, whereas the 
amount received by the average club or dispensary doctor 
for the care of its body was a halfpenny. It was utterly 
preposterous. He did not think the mass of the people 
would be slow to contribute through the rates and taxes or 
through compulsory insurance to anything of that sort. 
The masses of the people would not pay for anything 
direct, but where it was mutual or anything else they 
would be quite willing to pay for it by instalments, and 
they would quietly bear any amount which was tacked on 
to their rent in the shape of rates. The general prac- 
titioner was not paid to do anything like reasonable work, 
and he did not doit. It was in the interest of the State 
that something should be done to remedy that state of 
matters. Some might think that compulsory insurance 
was a long way off, but he thought it was in the very near 
future. A Bill for the provision of old age pensions was 
coming on, and the practitioners should tell the people of 
the country that it was not satisfactory, that it would not 
empty the workhouses and infirmaries, and that what was 
wanted was compulsory insurance. If the British Medical 
Association should decide on anything at the present time 
scarcely any Government would feel strong enough to 
oppose it. He belonged to a small body of factory 
surgeons, and when an objectionable Bill was brought in 
by the late Government, that body had no difficulty in 
getting the Bill squashed. Now that there was more unity 
between the consultant and hospital staffs on the one 
hand and the general practitioner on the other, the time 
was ripe for something to be brought about to remedy the 
state of matters now existing ; it would be a vast blessing 
to medical men themselves and to the suffering poor of 
London and elsewhere. 

Mr. GREEN (Fellow of the Institute of Actuaries) said he 
gathered that the evil was largely due to the fact that 
many of the members of the working classes made use of 
the hospitals while contributing practically nothing to 
their upkeep, whereas they might under a_properly- 
organized system do so. Reference had been made to the 
German law, which was known as the law to provide 
against invalidity and for old age pensions. English 
actuaries had been watching that scheme for some time, 
and they thought it was a very difficult one to bring 
forward in England, largely because of the difference 
between the English and the German temperaments. 
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Moreover, one had to take into account the very large 
friendly society organizations in England. The friendly 
societies were very jealous of anything which they 
regarded as trespassing upon their preserves, and it was 
with the greatest difficulty that any step forward could 
be taken in the matter. He believed the same would be 
found to be the ca-e in regard to insurance against the 
cost of sickness. Actuaries found that gradually the whole 
of the people of the country were becoming insurers, and 
it was now considered foolish for a man not to insure his 
life. Humanity was always somewhat selfish, and there 
was the recommendation in regard to insurance against 
sickness that the person insuring benefited during his ]ife, 
whereas in insurance against death his relatives benefited. 
Actuarially there could be no difficulty in deciding what 
pre miums were necessary to provide for the different 
systems. The necessary data could be gathered as time 
went on. Whatever scheme was started, the actuary 
should be there on the spot to take notes which would 
enable him to find what arrangements were“necessary to 
be made. That was the case in life insurance, and the 
result was that there were now most elaborate tables, by 
which almost any benefit could be provided for which 
could be mentioned. Most sick schemes provided for a 
definite sum for the first six months, and if the illness 
continued a smaller amount for the next six months, and 
a still smaller amount for the remainder of the illness. 
One of the great features of insurance was that it 
worked by means of averages, and for that reason 
any national system was bound to be more successful 
than only a partial one. Reference had been made 
to insurance companies, but for a scheme of such 
magnitude as that proposed he thought a scheme of 
mutual insurance was to be preferred, because insurance 
companies naturally worked for a profit for themselves. 
If efficiently run, a mutual system must prove the 
cheaper. Dr. Buist had mentioned the importance of 
thrift in making provision; but, however thrifty a man 
might be, if his illness came early he would have had no 
chance of deriving any benefit from his thrift, and it was 
there that insurance came in. Insurance enabled a man 
to obtain a large benefit for himself or those dependent 
upon him at once. As to whether the insurance should 
be made by a voluntary association, such as in the 
Mutual Life, or whether it should be compulsory, he 
would not express an opinion. In many departments of 
the national life the application of actuarial principles, 
which were practically synonymous with the application 
of the principles of insurance, would be greatly to the 
benefit of all, and actuaries would strive all they could 
to bring that about. And they would be prepared to 
consider favourably any means by which the cost of the 
sickness might be met by a judicious system of insurance 
and the stress on the hospitals thereby lessened, and thus 
leave those institutions freer not only to meet the cases 
for which they were suited to deal, but also to be able to 
undertake the investigation of the causes of disease and 
devising means of preventing it. 

The Honorary Secretary (Dr. Comyns Berkeley) read 
a communication from Sir Hugh Beevor—who was unable 
to take part in the meeting—in which he said that at 
first insurance seemed to be the ready solution of the 
problem of hospital abuse. He still thought so, but he 
was not over-sanguine as to the readiness with which the 
problem could be solved. The modes of applying insur- 
ance were just as much matters of principle and of first- 
rate importance in dealing with that question as the 
principle of insurance itself. The recent hospital con- 
ference commended the provision of nursing homes, but 
he suggested that it was much open to question whether 
the same economy and popularity could be joined to the 
efficiency of a nursing home as would be attached to a 
hospital. Supposing for argument it would not, then the 
question of the foundation of a new hospital required 
distinct consideration apart from insurance, even in 
London. He had seen a rough outline of a plan which 
had been drawn out by Mr. F. Walker, which carefully 
omitted any determination as to whether the institution 
would be 4 hostel, which might have as many doctors 
attending as patients, or whether the institution would be 
a hospital. Nevertheless, his scheme provided that the 
patient should pay while the medical attendant was paid, 
while its raison détre was largely the prevention of hos- 
pital abuse. He asked whether both the public and the 


profession would be able to see such advantages in the 
fulfilment of payments that they could allow the question 
of hostel or hospital to be relegated to principles of 
economy? He did not think the British Medical 
Association could do better than consider the question by 
Branches. The solution for the metropolis should be 
held to require local consideration, and he would therefore 
greatly value the expression of opinion by members of the 
Metropolitan Branch as concerning London. 

Dr. Dauber said the resolution submitted appeared to 
be a counsel of perfection, and not one which the medical 
profession had any power to enforce. It was proposed 
that a far greater task than attending the disabled and 
the sick should be placed on their shoulders, and, he 
presumed, for no pay or reward. There was also to be 
a moral crusade. Such might be meritorious, but was it 
likely to be successful ? No inducements could be offered 
by the profession. The thrifty as well as the thriftless 
were good cases for gratuitous medical relief. Sir Mitchell 
Banks said that, generous as the British public were, 
there were two things which they objected to pay for, 
their religion and their doctoring. He pointed to the 
thrifty propensities of the Swedish people which he had . 
observed. The poor of that country were taught to be 
resourceful and self-reliant. In Japan it was recently 
enacted that even the blind should no longer receive 
free relief, and the result was that the blind in that 
country applied themselves to such pursuits as mastage. 
He thought thrift should be enforced indirectly by with- 
holding free miscellaneous medical attendance, except in 
the case of those who were absolutely without the means 
to pay for it. He instanced the case of a man who received 
£45 compensation from an insurance society, and went 
into a hospital and got cured without paying a penny. 
Many working people actually made a profit out of their 
illnesses, because they belonged to several clubs from 
which they received sick pay, and under the present law 
it was quite possible for a doctor to pay compensation to 
a servant and have to treat her gratuitously at a hospital 
while she pocketed the money. Salvation did not lie 
merely in preaching the benefits of insurance, but in 
the concentration of their forces on some critical point. 
The medical staffs on the London hospitals should com- 
bine and protest to their Boards of Management that the 
time had come to cease treating gratuitously at the hos- 
pital those who could afford to pay. There would be no 
lack of clinical material in the hospitals, as there was no 
dearth of such in the Continental hospitals, where the 
conditions were much more satisfactory in regard to 
patients. ‘ Those who would be free, themselves must 
strike the blow!” and without loyalty nothing could be 
done. 

Dr. Humpureys asked whether the three days’ sickness 
per year quoted by Dr. Buist included women and 
children. 

Dr. Burst replied that it did. 

Dr. HuMpHREYsS, continuing, said the blind people in 


Japan were now complaining bitterly that people with 


normal sight were taking from them the occupations they 
had taken up. He referred to an inspired article in the 
Morning Post, complaining that in the cases for which 
insurance companies were liable no payment was made to 
the hospitals by those societies. Surely that was an 
admission of the abuse which was prevalent at the 
hospitals. : 

Dr. Rosert Boxatt said, if medical attendance were to 
be provided on the lines laid down, then, to be con- 
sistent, it would be necessary to provide nursing facilities, 
which were of equal importance. The Chinese had a 
system whereby they continued to pay their doctor while 
they were in health, but immediately they fell ill that 
payment ceased, and it would be well if some such plan 
were adopted in the compulsory insurance which was 
intended to be brought about. The whole effectiveness of 
sick insurance depended on its being properly organized, 
and that required very careful thinking out. He had 
been asked by several people what the agitation was 
about and who was keeping it going? Was it for the 
benefit of the medical profession? He could not deny 
that the agitation was started for that purpose. Was the 
question of thrift really at the bottom of it? If a com- 
pulsory form of insurance were brought about, would not 
doctors be bound in many ways as much as the working 
man himself? And would not it then be possible for the 


alll 
3 
~ 
‘ 


9, 1907.] 


MEETINGS OF BRANCHES AND DIVISIONS. [ 


SUPPLEMENT TO THB 6 
Bartish Mepicat JovRNAL 7 


doctor to say, when he had the whip hand, that he would 
have an eight-hour day? Working people did not often 
appreciate how long a physician or surgeon worked, and 
it would never do for a case of illness or accident to be 
kept waiting because the doctor was enjoying leisure. 

Dr. Burst, in reply, said the raison d’étre for the series of 
discussions was the existence of a class unable to pay at 
their homes for adequate nredical treatment and attend- 
ance primarily. The hospitals were staffed by highly- 
skilled men who were expert in their work, and if the 
general practitioner found he was not likely to be paid, 
and the patient could not get the necessaries at home, he 
sent him to the hospital, and thus helped to perpetuate 
the abuse, thus making the hospital and the specialized 
staff perform the functions of the general practitioner. If 
hospital abuse was primarily due to that class, it was 
necessary to reduce that class as much as possible. Dr. 
Keay had dissented from his (Dr. Buist’s) view that the 
development of voluntary insurance systems was the 
most readily available method. He had no doubt the 
ultimate solution would be found in a national system. 

The resolution having been put to the meeting and 
carried unanimously, the proceedings terminated. 


HAMPSTEAD DIVISION. 
A MEETING of this Division was held on Friday, January 
11th, at 8.30 p.m., at the Hampstead Conservatoire, Swiss 
Cottage, N.W., Dr. Macevoy in the chair. 

Minutes.—The minutes of the meeting of January 7th 
were not ready. 

Report of Division to Branch_—The Honorary SECRETARY 
read the report of the Division for 1906 to the Branch, 
giving details of attendance and financial report. The 
membership was now 190. There had been four resigna- 
tions during the year. The average attendance at 
meetings was 20.4. There were twelve Divisional 
meetings and sixteen Committee meetings. The ex- 
penses for 1906 were £45 11s. 114d., and there was a 
deficit of £4 173.54d. Application had been made to the 
Finance Committee of the Branch for £5 to meet this 
deficit. The Hampstead Hospital expenses were 
£14 Os. 6d.; the Contract Practice Subcommittee had 
spent £5 03. 3d.; printing of resolutions of the Division 
intended for the Representative Meeting. stationery and 
postage of the same, £2 5s. 6d.; extra SuppLEMENTs and 
reminders on the out-patient question, £1 9s. 5d.; ordinary 
expenses for ten meetings of Divisions, etc. (excluding 
the two Hampstead Hospital meetings), were £22 16s. 34d. 
Out of this £22 16s. 34d., about £3 was spent on miscel- 
laneous postage (excluding postage for Divisional 
meetings). If the items of expenditure for 1906 were 
arranged under the headings required for reports of 
Divisions to Branches, they read: Hire of rooms, 
£8 93. Od.; printing, £12 11s. 3d.; stationery, £2 14s. 8d.; 
postage, £16 13s.; clerical aid, £2 19s. 9d.; miscellaneous 
expenses, £2 4s. 34d. The receipts from the Branch had 
been £40, and there was a balance on January Ist, 1906, 
of 14s. 6d., leaving a deficit of £4 17s. 54d., as previously 
mentioned. The report was then approved by the 
meeting. Mr. Armit asked if Dr. Yeld knew who the 
members were who had resigned, and what was the cause 
of their resignation. The Honorary SECRETARY said he 
would make inquiries. 

Op:onic Indices—Dr. W. D’EstE Emery then gave a 
lecture on opsonic indices, which was followed by a good 
discussion. 

Vote of Thanks.—The proceedings terminated with a 
hearty vote of thanks to the lecturer, who gave a very 
lucid explanation of his difficult subject. 


LAMBETH DivisIon. 

A MEETING of the Lambeth Division was held at the 
Lambeth [nfirmary, Brook Street, Kennington Road, S.E.. 
on Friday, January 25th, at 4 p.m., Dr. Rosert Capes in 
the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read by the SEcRETARY and confirmed. 

Paper.—Mr. G. J. Jenkins, F.RC.S., Surgeon to the 
German Hospital, read a paper on abscesses in the peri- 
toneal cavity, illustrating his paper by several diagrams. 
The paper was afterwards discussed by Drs. Lerrwicn, 
Herbert Taytor, and Cratwortuy. A vote of thanks 
to Mr. Jenkins for his paper was proposed by Dr. DENNING 


and seconded by Dr. M. Duke. This was put to the 
meeting and carried unanimously. 

Visit to the Lambeth Infirmary Wards.—Dr. QuaRRY and 
members of the Medical Staff of the Infirmary then con- 
ducted the members round the wards and showed several 
cases of great interest and demonstrated upon the same. 

Votes of Thanks.—The CuairMan then proposed : 

That a hearty vote of thanks be accorded to the guardians 
of the Borough of Lambeth for the use of the Board Room, 
and to Dr. Quarry and members of the medical staff for 
showing the cases of interest in the wards of this up-to-date 
infirmary. 


This was put to the meeting and carried with acclamation. 


EDINBURGH BRANCH : 
NortuH-West Division. 
A MEETING of the Division was held on Tuesday, 
January 15th, in the Hall of the Royal College of 
Physicians, Dr. T. F. S. CaverHiux in the chair. 

Confirmation of Minutes.—-The minutes of the previous 
meeting were read and approved. 

Congratulations to Dr. Norman Walker—'The CHAIR- 
MAN, in the name of the Division, congratulated Dr. 
Norman Walker on his election to the General Medical 
Council. 

Annual Representative Meeting—Dr. CavERHILL, the 
Representative of the Division to the Representative 
Meeting, made a verbal report, in the course of which 
he drew attention to the far-reaching nature*of the pro- 
posals considered, and referred more particularly to the 
investigation into the economic conditions of contract 
medical practice. After some discussion a hearty vote of 
thanks was returned by the Division to Dr. Caverhill. 

Notices Remitted from Branch Council.—Notices remitted 
to the Division from the Edinburgh Branch Council were 
then considered, and the following motions were carried 
by the meeting: 

1. The Division approves of the compulsory notification 
of tuberculous pbthisis, and suggests that the Branch 
Council should draw up recommendations for its 
administration and submit them to the Branch. 

2. The Division considers that measles ought to be replaced 
on the list of notifiable diseases, and suggests that the 
Branch Council arrange the financial conditions under 
which notification be made. 


LANCASHIRE AND CHESHIRE BRANCH. 

Scientific and Clinical Meeting. 
Ow1nc to the kindness of the Council of the Liverpool 
Medical Institution, their spacious rooms in Mount 
Pleasant were at the disposal of the Branch on the 
afternoon of Wednesday, January 23rd, and a very 
successful scientific and clinical meeting was held. Sir 
James Barr presided, and 86 members of the Branch 
were present. 

Specimens.—The following specimens were shown, chiefly 
in the upper library:—Dr. ALEXANDER (Liverpool): An 
umbrella handle removed from the transverse colon; it 
was passed accidentally into the rectum and worked its 
way back to the hepatic flexure, where it produced 
perforation and whence it was successfully removed. 
Dr. BucHANAN (Liverpool): Sections and film preparations 
of marrow and abnormal blood states. Dr. HENRY AsHBY 
(Manchester): Five specimens illustrating congenital 
hypertrophic stenosis of the pylorus. Dr. GRossMANN 
(Liverpool): A new refractometer. Mr. Larkin (Liver- 
pool): A breast removed from a lady of 65 and containing 
three different kinds of tumour—a scirrhus, a fibroma, 
and a calcified tumour. Dr. TayLor and Dr. Oram: 
Numerous photographs and drawings of skin diseases, and 
an excellent series of skiagrams showing the stages of 
absorption of grey oil when injected intramuscularly. 

Cases.—The following were demonstrated in the clinical 
rooms :—Dr. Barenpt (Liverpool): Various skin diseases, 
including prurigo ferox, psoriasis, and pustular eczema, 
commencing in a septic wound. Mr. Bark (Liverpool): 
Two cases of epithelioma of the vocal cords treated by 
thyrotomy (1) ten years, (2) eighteen months, after 
operation. Cases showing the results of the various 
modern operations for mastoid disease. Dr. Gorpon 
GULLAN (Liverpool): Case (male) of aneurysm of the 
arch of the aorta, under treatment by intramuscular 
injections of gelatin. Case (male) of peripheral neuritis 
with ataxic symptoms. Dr. Stoprorp TayLor (Liverpool): 


Cases illustrating various diseases of the skin. Dr. A. 
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Nimmo WALKER (Liverpool): A case of pulsating ex- 
ophthalmos treated by ligature of the common carotid 
artery. Two cases of successful removal of foreign bodies 
from the eye. 

Papers.—The following papers were read in the lecture 
theatre: — Dr. Henry Asuny (Manchester): On con- 
genital hypertrophic stenosis of the pylorus (illustrated 
by specimens). Mr. StTaNnMOoRE BisHop (Manchester): 
Some conditions of the gall bladder found during opera- 
tions for biliary calculi (illustrated by specimens and 
drawings). Mr. R. Craiac Dun (Liverpool): The treat- 
ment of hypospadias (illustrated by diagrams). Mr. 
Newsnoit (Liverpool): On some cases of suppurative 
peritonitis due to perforative appendicitis Dr. BucHANAN 
(Liverpool): Case of acute haemorrhagic pericarditis, 
paracentesis pericardii, acute iodism, recovery (illustrated 
by lantern transparencies). The following papers were 
communicated, but in the unavoidable absence of the 
readers were taken as read:—Dr. Brapsuaw (Liverpool): 
Spontaneous fracture of urinary calculi. Dr. 
(Manchester): Acute intestinal obstruction associated 
with fibroma uteri and malignant stricture of the colon, 
for which total abdominal hysterectomy and resection of 
the colon, with end-to-end anastomosis, were performed. 
Dr. Natuan Raw (Liverpool): On the treatment of chorea. 

Radiographic Demonstration.—Mr. C. THursTAN HOLLAND 
(Liverpool) showed with Mr. W. Tomas (Liver- 
pool) a series of renal calculi and radiographs, and with 
Dr. an (Liverpool) radiographs illustrating several 
abnormal lung conditions. 

Dinner.—At 7 p.m. the Liverpool University Clinical 
School dinner was held at the Adelphi Hotel, Sir James 
Barr in the chair. Members of the Branch were cordially 
invited to be present, and many attended. 


ULSTER BRANCH. 
THE winter meeting of this Branch was held in the 
Medical Institute, Belfast,on Wednesday, January 30th, 
Dr. St. GEORGE (Lisburn) in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Apologies for Non-attendanve.—The HONORARY SECRETARY 
(Dr. Cecil Shaw) announced that apologies for non-attend- 
ance had been received from the President (Professor 
Symington), who had to conduct an examination in 
London on that day, and from Professor Anderson of 
Galway and Dr. Thos. McLaughlin of Derry. 

New Members.—The report of Council (read by the 
Honorary SECRETARY) stated that nine new members 
had been’ elected—Drs. Jones (Kilkeel), McDonald 
(Portadown), Ringland (Crossgar), McCloskey (Carrigart), 
Steel (Articlave), Flood (Bundoran), Robert Kennedy, 
R.N., R. R. Leathem, and F. C. Smyth (Belfast). 

Medical Provident Fund.—Dr. R. M. FRASER read a short 
communication on a Medical Provident Fund. Several 
members suggested that the subject was too large and 
important to discuss at the moment, and that it should 
be the subject of a special motion of which due notice 
should be given. , 


LEINSTER BRANCH.—The annual meeting of the Leinster 
Branch will be held in the Royal College of Physicians, Dublin, 
on Saturday, February 23rd, at 4.30 p.m.—ARTHUR H. WHITE, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: City DIvISION.—The 
next general meeting will be held on Tuesday, February 19th, 
at 4 p.m., at the Great Eastern Hotel, Liverpool Street, I.C. 
Agenda: (1) Minutes. (2) Letters. (3) Questions. (4) Report 
of Kxecutive Committee on (i) action taken in the L.C.C. 
election, (ii) recommendations of the Ethical Committee of 
the Association on medical consultation. (5) Any other 
business.—l. W. GoopaLt, Honorary Secretary. 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION. 
—The meeting announced for this day, Friday, February 8th, 
will not take place.—R. YELD, Honorary Secretary, 29, Platt’s 
Lane, Hampstead, N.W. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next meeting of this Division will be held in the Court 
Room of Guy’s Hospital, London Bridge, S.E., on Thursday, 
February 28th, at 4 p.m. Dr. Frederick Taylor (Senior 
Physician to Guy’s Hospital, President elect of the Metro- 
politan Counties Branch) will read a paper on Some Unusual 
Forms of Pyrexia. It is hoped by the Committee that as many 
members as possible of the Lambeth Division (with their 
medical friends) will attend.—W. ALEXANDER ATKINSON, M.D., 
ae gen 4 Secretary Lambeth Division, 216, Camberwell New 
toad, S. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—A meeting of the Division will be held at the St. James’s 
Vestry Hall, 195, Piccadilly, on Wednesday, March 13th, at 
8.30 p.m. Dr. W. Knowsley Sibley will open a discussion, and 
move the following resolution: ‘‘That in view of the mis- 
management and abuse of hospitals, the Westminster Division 
considers the welfare of the public and the interests of the 
medical profession would be best obtained by the establishment 
of a Central Hospital Board for London.”—F. J. McCann, M.D., 
Honorary Secretary. 


NorTH WALES BRANCH : DENBIGH AND FLINT DIVISION.—A 
meeting of this Division will be held in Wrexham, on Friday, 
February 15th, at 3.45 p.m.—E. D. Evans, Honorary Secretary, 
Bodeirian, Wrexham. 


NORTHERN COUNTIES OF SCOTLAND BRANCH —A clinica 
meeting of the Branch will be held in Inverness on Friday 
March lst. Particulars as to meeting place and hour o 
meeting will be communicated to members by circular.—J 
Munro Morr, M.D., Honorary Secretary, 4, Ardross Terrace 
Inverness. 


STAFFORDSHIRE BRANCH.—The second general meeting of 
the Session will be held at the North-Western Hotel, Stafford, 
on Thursday, February 28th. The President, Mr. Chas. Reid, 
will take the chair at 5.20 -. Business: (1) Minutes of the 
last general meeting. (2) Correspondence. (3) Dr. Ridley 
Bailey has given notice that he will move a resolution altering 
the time of meeting at Wolverhampton. (4) Exhibition of 
living cases. (5) Paper: Notes of a Case of Death due to 
Haemorrhage from Ulcer of the Duodenum, caused by Stone 
on the Kidneys—Percy R. Mander. (6) Paper: Notes on 4& 
Case of Pyloric Obstruction—Alfred H. Carter. (7) Angina 
Pectoris; Notes on a Case, with Comments—F. (ieoghegan. 
(8) Exhibition of Pathological Specimens, etc. Dinner at 
7.30 p.m. Charge 5s.—G. PETGRAVE JOHNSON, Honorary 
General Secretary, Stoke-on-Trent. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.—A general meeting will be held 
in Carlisle on February 15th, when the Medical Secretary of 
the Association will deliver an address on Contract Practice. 
All medical practitioners are invited to attend.—FRrancis R. 
HILL, Secretary, Carlisle. 


BORDER COUNTIES BRANCH: WEST CUMBERLAND DIVISION. 
—An ordinary meeting of the above Division will be held at 
Whitehaven on Thursday, February 28th, at4 pm. Members 
wishing to read papers or show cases will oblige by giving 
notice to the Honorary Secretary before February 21st. An 
agenda will be sent in due course.—JOHN PENNY, Honorary 
Secretary, Cockermouth. 


EDINBURGH BraNncH —The winter meeting of the Edinburgh 
Branch will be held in the Royal Infirmary on Friday, 
February 22nd. The other Scottish Branches are invited to 
join in the meeting. Special clinics and demonstrations 
will take place during the forenoon. The clinical meeting 


will be held at 4 o’clock. Dinner will be served at 6.30 o’clock 
in the North British Station Hotel (morning dress).—A. LOGAN 
TURNER, 27, Walker Street; Francis D. Boyp, 22, Manor 
Place, Honorary Secretaries. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
January 31st at Caxton House, Westminster, with Dr. 
F. H. CHAMPNEYS in the chair. 


Examinations in Ireland. 

A letter was read from the Assistant Under-Secretary 
for Ireland inquiring, on behalf of the Lord Lieutenant, 
whether there would be any objection on the part of the 
Board to steps being taken to amend the Midwives Act, 
1902, so as to enable the Board to hold examinations in 
Ireland. The Board decided to reply that it realizes the 
difficulties of an extension of the Midwives Act, 1902, to 
Ireland, but would look with favour on a new Act for 
Ireland framed on the lines of the present Act. 


The Roll of Midwives. 

The Secretary was instructed by the Board to give 
notice to the local supervising authority of any 
application for the restoration of a name to the Roll. 

The Board resolved to ask the Privy Council whether 
the Board has power under the Midwives Act t> frame 
a rule providing for the removal from the Roll of the 
name of a woman wishing to retire. 
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Training Centre at Chesterfield. 

A letter was read from Dr. Sidney Barwise, County 
Medical Officer for Derbyshire, submitting, for the 
approval of the Board, a scheme for the establishment 
of a training centre for midwives at Chesterfield. ‘lhe 
Board decided that the scheme be approved in principle. 


Certificate under Section 2. 

A letter was read from a certified midwife as to the 
circumstances under which she obtained the certificate of 
the Board under Section 2 of the Midwives Act. The 
Board directed that the medical practitioner who certified 
that the applicant had been in bona fide practice as a 
midwife since January, 1901, should be asked for an 
explanation of the cireumstances under which he signed 
the certificate. 

A Midwife Censured. 

The charge alleged against the midwife A. L. Bellis by 
the Local Supervising Authority for Southampton, was 
considered, and the Board decided that she be severely 
censured on her own admission of having made a false 
declaration of a stillbirth. 


December Examination. 
The Secretary of the Board reported that at the Decem- 
ber examination there were 208 candidates, of whom 153 
passed. There were 55 failures, the percentage being 26.4. 


Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
pS ony moe diseases during the fourth, or autumn, quarter of the year. 
The fluctuations of each disease and its relative fatality compared 
with that in the corresponding periods of the four preceding years 
can thus be readily seen. ; 

Small-poz.—No fatal case of small-pox was registered in Londou 
during last quarter, nor in any of the three preceding quarters. No 
small-pox patients were admitted into the Metropolitan Asylums 
Hospitals during the latter half of 1906; the numbers admitted 
portion Me first and second quarters of the year were 13 and 15 
respectively. 

easles.—The deaths from measles, which had been 684, 765 and 256 
in the three preceding quarters, further declined last quarter to 213, 


showing a decline of 219 from the corrected average number in the: 
core cones of the four preceding years. Among the various 
metropolitan boroughs this disease was proportionality most fatal in 
Bethnal Green, Stepney, Poplar, Bermondsey, and Woolwich. 

Scarlet Fever.—The fatal cases of scarlet fever, which had been 129, 
144, and 108 in the three preceding quarters, rose again to 152 last 
quarter, and were 25 in excess of the corrected average number. 
scarlet fever showed the highest proportional mortality last quarter 
in St. Marylebone, Finsbury, Shoreditch, Bethnal Green, Bermondsey, 
Battersea, and Greenwich. The number of scarlet fever cases in the 
Metropolitan Asylums Hospitals, which had been 2,353, 2.705, and 
3.60 at the end of the three preceding quarters, had further risen to 
3,787 at the end of last quarter ; 5,845 new cases were admitted during 
the bp against 3,515, 4,148, and 5,114 in the three preceding 
quarters. 

Diphtheria.—The deaths referred to diphtheria in London, which had 
been 197, 140, and 153 in the three preceding quarters, further rose to 
213 last quarter, and were almost equal to the corrected average num- 
ber. Among the various metropolitan boroughs this disease was 
proportionaijly most fatal in Hammersmith, Fulham, Bermondsey, 
Wandsworth, Greenwich, and Woolwich. The number of diphtheria 
patients under treatment in the Metropolitan Asylums Hospitals at 
the end of last quarter was 995, against 924, 782, and 844 at the evd of 
the three preceding quarters; 1,995 new cases were admitted during 
the oe against 1,515, 1,356, aud 1,612 in the three preceding. 
quarters. 

Whooping-Cough.—The fatal cases of this disease, which had been 
458, 406, and 195 in the three preceding quarters, further declined last 
quarter to 180, and were 75 fewer than the corrected average number 
in the as quarter of the four preceding years. The 
greatest proportional mortality from this disease occurred in 
Finsbury, Shoreditch, Bethnal Green, Southwark, and Camberwell. 

‘* Fever.”- Under this heading are included deaths from typhus. 
from enteric fever, and from ill-defined pyrexia. The deaths re erred 
to these different forms of “fever,” which had been 45, 50, and 75 in 
the three preceding quarters, further rose last quarter to 109, but 
were 41 below the corrected average number. One from ill-defined 
pyrexia was registered during the quarter, but not any from typhus. 
Among the various metropolitan boroughs the greatest proportional 
mortality from enteric fever was recorded in Hammersmith, Fins- 
bury, the City of London, Bethnal Green, Greenwich, and Woolwich. 
The Metropolitan —- Hospitals contained 134 enteric fever 
patients at the end of last quarter, against 65, 93, and 139 at the end of 
the three preceding quarters ; new cases were admitted 
pe the quarter, against 166, 184, and 251 in the three preceding 
quarters. 

Diarrhoea.—The 592 deaths from diarrhoea in London last quarter 
were 112 in excess of the corrected average number in the correspond- 
ing periods of the four preceding years. This disease was propor- 
tionally most fatal in Fulham, Hackney, Holborn, Finsbury, 
Shoreditch, Stepney, and Poplar. 

In conclusion, it may be stated that the 1,459 deaths from these 
principal infectious diseases in London last quarter were more thaa 
14 per cent. below the corrected average for the corresponding periods 
of the four preceding years. The lowest death-rates from these 
diseases in the aggregate were recorded in Hampstead, Stoke 
Newington, the City of London. the City of Westminster, Chelsea, 
Kensington, and Lambeth; and the highest rates in Woolwich, 
Bermondsey, Bethnal Green, Fulham, Stepney, and Finsbury. 


DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1906. 


_ | SMALL POX. MEASLES. {SCARLET FEVER.] DIPHTHERIA. |WHOOPING COUGH FEVER. DIARRHEA. 
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Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show 
the average number of deaths in the corresponding weeks of the four preceding years, 1 . 
* In the first and second weeks of the quarter the recorded — nae were 135 and 93 respectively, and the average numbers 
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HEALTH OF ENGLISH TOWNS. | 
In seventy-six of the largest English towns, including London, 8,550 
births avd 6,097 deaths were registered during the week ending 
Saturday last, February 2nd. The annual rate of mortality in these 
towns, which had been 20.7, 181, and 182 per 1,000 in the three pre- 
ceding weeks, rose again Jast week to 198 per 1,0°0._ The rates in the 
several towus ranged from 97 in King’s Norton, 116 in Hornsey, 11.7 
in West Hart'epool. 119 in Handsworth (staffs ), 121 in Coventry, 12.6 
in Nortnamptou, 13 0 10 Reading, and 13 1 in Hastiugs, to 25.1 in Rother- 
ham, 292 in Warrington. 255 in Newport (Mon ), 8in Preston, 28.6 
in fynemouth, 30 0 in Swansea, and 31 8 in Middlesbrough. In London 
the rate of mortality was 208 per 1,000, while it averaged 19 4 per 1,000 
in the seveoty-tive other large towns. The death-rate from the 
principal infectious diseases averaged 15 per 1,000 in the 
seventy-six large towns; in London this death-rate was equal to 
14 per 1,000, while among the seventy five other large towns the 
rates ranged upwards to 3 2in Swansea, 33 in Rotherham, 37 in Hull, 
39in Stovktou-on Tees, 45in St Helens, 4.6 in Middlesbrough 55 in 
Newport (Mon.),and59in Warrington. Measles caused a death-rate 
of 20 in Hevonport, 22 in Hull, 34 in St. Helens and in Newport 
(Mon.), and5.2in Warrington ; diphtheria of 13 in Aston Manor, 14 
in Merthyr Tydfil, 1.5 in Middlesbrough, 1.7in Derby, and 2 1 in New- 
port (Mon ); whooping-cough of 1.7 in Willesden, 2.1in Walthamstow 
and in{Swausea, and 22 in Preston; “fever” of 20 in Stockton- 
on-Tees; and diarrhoea of 1.2 in Rhondda and 26 in Middles- 
brongh The mortality from scarlet fever showed no marked 
excess in any of the large towns. No fatal case of small-pox was 
registered last week in avy of the seveuty-six towns, and no small- 
pox patients were under treatment during the week in the Metro- 
politan Asylums Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had 
been 3.523, 3,405 and 3,292 at the end of the three preceding weeks, had 
further declined to 3,176 at the end of last week: 319 new “ares 
were admitted during the week, against 285, 325, and 307 in the three 


preceding weeks. 


HEALTH OF SCOTTISH TOWNS. . 
DURING the week ending Saturday last, February 2nd, 837 births and 
712 deaths were registered in 1 of the principal Scottish towns. 
Theannual rate of mortality in these towus, which had been 20.8, 20 5, 
and 19.1 per 1,000 in the three precedivg weeks, rose again to 205 per 
1,000 last week, and was 0.7 per 1,000 above the mean rate last week in 
the seventy-six large English towns. Among these Scottish towns the 
death-rates ranged from 139 in Greenock aud 15.6 in Leith to 23.0 in 
Glasgow and 247 in Paisley. The death-rate from the principal 
infectious diseases in these towns averaged 2.5 per 1,000, the highest 
rates being recorded in Glasgow and Paisley. The 374 deaths recorded 
in Gla- gow included 3 which were referred to measles, 7 to diphtheria, 
19 to whooping-cough, 4 to “fever,” 9 to diarrhoea, and 15 to cerebro- 
spinal meningitis. Four tatal cases of diarrhoea and 3 of cerebro- 
spinal meningitis were recorded in Edinburgh; 2 of diarrhoea in 
Dundee; 5ot measles in Aberdeen : 2 of diphtheria and 2 of cerebro- 
spinal meningitis in Paisley: and 2 of diarrhoea and 1 of cerebro- 


spinal meningitis in Leith. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, January <6th, 476 births and 450 
deaths were registered in six of the principal Jrish towns, as against 
556 births and 442 deaths in the precweer period. The annual death- 
rate in these towns, which had been 24.0, 24.6, and 205 per 1.000 in the 
three preceding weeks, rose to 21.7 per 1,000 in the week under 
notice, this figure being 3.5 per 1,000 higher than the mean annual 
rate for the seventy-six English towns for the corresponding period. 
The figures ranged from 13.6 in Waterford and 16.4 in Limerick to 
228 in Belfast and 28.6 in Dublin. The zymotic death-rate in the 
same six Irish towns er 0.8 per 1,000, or 0.1 per 1,000 less than 
during the preceding period, the highest figure—1.4—being recorded 
in Cork, while in Londonderry and Limerick again no deaths were 
registered under this heading. Whooping-cougn was the cause of 
6 deaths in Dublin, 3 in Belfast, and 1 in Cork. 


Aabval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE undermentioned nH AS are promoted to be Staff Surgeons, 
with seniority as stated: W. L. MARTIN, F.R.C.S8., May 13th, 1904 (first 
commission dated May 13th, 1896); S. CRONEEN, May 13th, 1904 (first 
commission, May 13th, 1896); A C. BEAN, May 25th, 1905 (first commis- 
sion, May 25th. 1897); uv. W. HEwITtT, M.B., November 29th, 1905 (first 
commission, November 29th, 1897); G@. TAYLOR, M.B., November 29th, 
1905 (first commission, November 29th, 1897); W. H. Popr, November 
29th, 1905 (first commission, November 29th, 1897); G. EK. DUNCAN, 
May 23rd, 1906 (tirst commission, May 23rd, 1898); W. W. Kerr, M.B., 
November 8th, 1906 (first commission, November 8th, 18¢8). 

The followivg appointments have been made at the Admiralty : 
HorRack B. HILL, Surgeon, to the Victory. additional, for the Phy- 
sical Training School, January 28th ;: GEORGE D. WALSH, Surgeon, to 
the Hampshire, January 28th: GkeORGE H. S MILNN, M.B, Surgeon, 
to the Halcyon, January 28th ; ELysTAN G. E. O’LEAky, Staff Surgeon, 
to the Desiance, January 29th ; HUGH L. NORRIS and MATTHEW L. M. 
VAUDIN, Staff Surgeons, tothe President, additional, for three months’ 
study at West London Hospital, February 4th ; DONATD P. CHAPMAN, 
Surgeon, to the Excellent, February 5th ; JoH. H. LIGHTFOOT, Surgeon, 
to the President, additional. for three months’ study at West London 
Hospital, February 7th; EpwarpD O. B. CARBERY, M.B., Staff Sur- 
geon, to the Bulwark, on recommissioning, ebruary 14th ; REGINALD 
THOMPSON, Surgeon, to the Amphitrite, ou recommissioning, undated ; 
JAMES C. BrRINGAN, Surgeon, to the Cuchrane, on commissioning, 
undated. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-CCLONEL M. T. YARR, F.R.C S.I., from the Seconded List, 
to be Lieutenant-Colonel, January 15th. He was placed on the 
Seconded List for service on the Staff of the Governor of Bombay in 
1904 


The undermentioned Captains are | agree to be Majors, dated 
January 29th: L. F, SmirH, M.B, R. J. BuacKHAM, H. W. GRATTAN, 
and J.GrEca, Their previous commissions are dated: Lieutenant, 
July 29th, 1895; Captain, July 29th, 1899. Major Smith served in the 


campaign on the North-West Frontier of India in 1897-8, receiving a 
medal with clasp. The other officers cited have no war record in the 
Army Lists. ' 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A, Y. GREENWOOD, M B., to be Surgeon-Captain, 
January 18th. 

Colonel F. J. LAMBKIN has been appointed Lecturer in Syphilology 
at the Royal Army Medical College. 

Major F. A. Saw, M.B., retired pay. late Royal Army Medical Corps, 
has been granted a Dg yn injury pension of £75 a year, in respect 
of injury contracted in and by the service. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONFL D, FFRENCH-MULLEN, M.D.. Bengal, Principal 
Medical Officer, Sirhind Brigade. is appointed Residency Surgeon 
and Chief Medical Officer in Rajpootana. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-MAJOR A_KINsEY-MORGAN, lst Dorsetshire Regiment, to be 
Surgeon-Liecutenant-Colonel, Dec 1st, 1906. 


KOYAL ENGINEERS (VOLUNTEERS). 
SURGEON-CAPTAIN W. LAWTON, M.B., lst Cheshire Regiment, resigns 
his commission, January 14th. 


Bacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 

VACANCIES. 

ALNWICK INFIRMARY. House-Surgeon. Salary, £120 per annum 

ARGYLL DISTRICT ASYLUM, Lochgilphead.—Assistant Medical 
Officer. Salary at the rate of £160 per annum. 

BANGOR. CARNARVONSHIRE AND ANGLESEY INFIRMARY. 
—House-Surgeon. Salary, £80 per annum, increasing to £1(0. 
BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 

Surgeon. Salary. £100 per annum. 

BIRMINGHAM : GENERAL HOSPITAL.— Youse Physician. Salary 
at the rate of £50 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—Honorary Physician. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—Medical 
Superintendent. Salary, £150 per annum. 

BRECON AND RADNOR JOINT COUNTIES ASYLUM, Talgarth, 
RS.O.—Assistant Medical Officer. Salary, £140 per annum, 
rising to £170. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Assistant Pathologist. 
Salary, £80 per annum. 

BRISTOL ROYAL INFIRMARY.-—(1) Resident Junior House 
Surgeon, (2) Resident Casualty Officer. Salary at the rate of £50 
per annum each, 

CALCUTTA CORPORATION. Health Officer. Salary, Rs. 1,500 per 
month, which may be raised to Rs. 2,000. 

CAPE COLONY.—Second Assistant Medical Officer for Robben 
Island. Salary, £250 per annum, rising to £200. 

CRONSTADT: SEAMEN’S HOSPITAL.-—Resident Medical Officer. 
Salary, £150 per annum. 

DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. 
Salary to commence, £100 perannum. - 

EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—Four Resident Medical Officers. 

GLASGOW DISTRICT ASYLUM, Gartloch.—Resident Assistant 
Medical Otticer. Salary, £125 per annum. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE 
EYE INSTITUTION.—Surgeon. 

GUY’S HOSPITAL.—(1) Surgeon to the Actinotherapeutic Depart- 
ment. (2) Medical Radiographer. (3) Second Surgical Radio- 
grapher. Honorarium, £100 per annum each. 

HOLLOWAY AND NORTH ISLINGTON PROVIDENT DISPENSARY. 
—Medical Officer of the Central Dispensary. 

KILBURN_ PROVIDENT MEDICAL INSTITUTE.—Vacancy on 
medical staff. 

LEWES DISPENSARY AND INFIRMARY AND _ VICTORIA 
HOSPITAL.—Resident Medical Officer. Salary, £104 per annum. 

MIDHURST : KING EDWARD VII SANATORIUM.—Junior Assistant 
Medical Officer. Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE: CITY HOSPITAL FOR INFECTIOUS 
DISEASES.—Resident Medical Officer. 

ROCHDALE INFIRMARY.—House-Surgeon. £100 per 
annuum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assistant 
House-Surgeon. Honorarium, £31 for six months. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 
Physician to Out-patients. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant 
House-Surgeon. Salary, £50 per annum. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck Street, W.—Out-patients’ Physician. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho.— 
Honorary Physician. 

WIMBORNE AND CRANBORNE UNION.—Workhouse Medical 
Officer. Salary, £25 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. 
—House-Physician. Honorarium, ££0 per annum. 


APPOINTMENTS. 

BRADSHAW, G. A., M.R.C.S , L.R.C.P.Lond., Junior Resident Assistant 

Medical enn St. Pancras Parish Infirmary, Dartmouth 
ar ill. 

CHEATLE, C. T., M.R CS., L.R.C.P.Lond., Certifying Factory Surgeon 
for the Burford District, co. Oxford. 

EDGERLEY, Samuel, M.D Edin., Medical Superintendent at the West 
Riding Asylum, Menston. 

GALLETLY, J., M.B., C.M.Edin , D.P.H.Camb., District Medical Officer 


Salary, 


8.W.— 


of the Kendal Union. 
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Howrick, B. S., M.R.C.S.. L.R.C.P.Lond., District and Workhouse 
Medical Officer of the Sturminster Union. 

JOHNSTONE, Thomas, M.D , M.&.C.P., Honorary Consulting Physician 
to Coronation Hospital, Ilkley. 

LockYER, Cuthbert, M.D., B.S, F.R.C.S., M.R.C.P., Obstetric 
Physician to Out-patients, Great Northern Central Hospital, aud 
Physician to Out-patients, British Lying-in Hospital. 

McItroy, A. Louise, M.D., Gynaecologist to the Victoria Infirmary, 
Glasgow. 

McVAIL. J. R., M.B., Resident Assistant Medical Officer, Newcastle- 
upon-Tyne Union Workhouse. 

Mason, E. R. F., L.R.C.P.andS.Edin., Medical Officer of Health, 
Gomersai! Urban District. 

SawarpD, A. H. M, M.R.CS., L.R.C.P.Lond., Certifying Factory 
Surgeon for the Richmond District, co. Surrey. 

Sm1TH, Walter Heaton, M.R.C.S.Eng, L.R.C.P Lond., Senior House- 
Surgeon to the Derby Hospital and Infirmary. 

~— R. W., L.S.A., District Medical Officer of the Dewsbury 

nion. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting advertisements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be Jorwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion tn the current issue. - 

BIRTHS. 

ADDISON.—On January 30th, at Pretty Corner, Northwood, the wife 

of Christopher Addison, M.D., F.R.C S., of a daughter. 

HAUGHTON.—At Tannachie, Falmouth, on Sunday, February 3rd, 

wife of J. Welby Haughton, L.R.C.P.I., of a son. 


MARRIAGE. 

CUFFE—HANCOCK.—On January 3lst, at St. Langton’s Church, Wood- 
hall Spa, by the Rev. F. Beowell, Major R. Cuffe, V.0., of 
Woodhall Spa. to Grace Margaret Hancock, eldest daughter of 
Charles Robert Hancock, Esq., Solicitor, The Uplands, Walmley, 
ur. Bristol. 

DEATHS. 

Forses.—On January 3lst, at Sandiacre, Nottingham, 
Thomson Forbes, M.B. and C.M., aged 57. 

GORNALL.—On February 4th, at Grappenhall, Warrington, John 
Guest Gornall, M.A., M B.Cantab., Medical Officer ot Health tor 
ae Medical Superintendent of the Fever Hospital, 
age 


Robert 


DIARY FOR THE WEEK. 


MONDAY, 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, 
.,8.30 p.m.—Clinical evening. Cases will be exhibited 
by Drs. O. K. Williamson, T. D. Savill, James Collier, 
Cecil Wall, Graham Little, Leonard Guthrie, F. J. 
Poynton, Parkes Weber, and Messrs. L. B. Kawling, 
A.E Barker, and Mr. C.A. R. Nitch. (Patients will be 

in attendance at 8 p.m.) 


TUESDAY, 
MeEDICcO-LEGAL SOCIETY, 22, Albermarle Street, W., 8.30 p.m.—Exhibi- 
tion of Medico-Legal Specimens. Discussion on 
Suicide and Sanity, to be opened by Dr. Claye Shaw. 
Royat. MEDICAL AND CHIRURGICAL SOctETy, 20, Hanover Square, W., 
30 p.m.—Mr. J. D. Malcolm : On the Condition of the 
Blood Vessels During Shock. Mr. Edred M. Corner: 
Fractures of the Odontoid Process of the Axis. 
Epidiascope Demonstration. 


WEDNESDAY, 
DERMATOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, 5.15 p.m. 
HUNTERIAN SOCIETY, London Institution, Finsbury Circus, E.C., 
30 p.m.—Paper by Dr. —_—_ Brown on Acetonuria, 
its Clinical Significance and Treatment. 


THURSDAY. 

BRITISH GYNAECOLOGICAL SOCIETY, Hanover Square, W., 8 p.m.— 
The President's (Mr. W. D. Spanton) Introductory 
Address. Paper: Dr. James Oliver, a Study of Suppu- 
ration of the Ovary with Illustrative Cases. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne Street, 
Edgware Road, W., 830 p.m — Se te : (1) Mr. 
Raymond Johnson: A Case of Fatal Extravasation of 
Urine from the Ureters from Ulceration by a Minute 
Calculus. (2) Dr. T. B. Hyslop: Psychorrhythm and 
Recurrent Psychoses. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8 p.m.—Clinical meet- 
ing. Mr. Ludford Cooper: Paralysis of the Vertical 
Movements of Both Eyes. Mr. A.S Morton: Case of 
Siderosis of the Eyeball. Mr. M.L Hepburn: A Case 
of Polycoria Associated with Chronic Glaucoma. 
Mr. Waren Tay: A Case of Tuberculosis Diagnosed 
from Ophthalmic Appearance of Fundus. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 4p m.—Hunterian Oration by Henry T. Butlin, 
D.C.L., F.R.C.S. 

FRIDAY, 

EPIDEMIOLOGICAL SOCIETY, 11, Chandos Street, W., 8.30 p.m.—Paper : 
Recent Researches into the Epidemiology of Malta 
Fever by Colonel D. Bruce, C.B., F.R 8S. 

SOCIETY FOR THE STUDY OF DISFASE IN CHILDREN, 11, Chandos 
Street, Cavendish Square, W., 5p m.—Clinical evening 
for the Exhibition of Cases, followed by Discussion. 
Patients in attendance from 4.30 p.m. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Wednesday, 5 p.m.: External Ear. 

CHARING Cross HOSPITAL, W.C.—Thursday, 4 p.m.: Mentai. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs- 
y,4p.m.: Some Points of Importance in the Treat- 

ment of Dental Conditions in Children. 


3.30 
3.15 pm.; Radiography, 4 p.m. Fri 
30 315 Pp 


and Surgical, 10 a.m. daily; Ears and Throats, pene 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical; Friday, Eye. Lectures 
at 5.15 p.m. each day will be given as follows : Monday, 
Opsonins in Relation to the Specific Treatment of 
Tuberculosis. Tuesday, The Relation of Epilepsy to 
Insanity. Wednesday, Unsoundness of Mind not 
always Insanity. Thursday, The Treatment of Some 
Common Skin Affections. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Ae W.C.—Tuesday, 3.30 p.m.: Hysteria. Friday, 
3.30 p.m.: Surgery of the Nervous System. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, ‘lottenham Hos- 
pital, N.—The following are the arrangements for next 
week: Monday, 9. a.m.: Surgical Out-patient 
Clinic. 230 p.m.: Medical Out-patient, Throat, Nose, 
and Ear Clinics; z-ray Demonstration. Tuesday, 

’ 10.30 a.m.: Medical Out-patient Clinic. 2.30 p.m.: 
Surgical Operations; Surgical and Gynaecological 
Out-patient Clinics. 4.20 p.m.: Lecture, Demonstra- 

- tion on the Administration of Anaesthetics. Wednes- 
day, 230 p.m.: Dermatological, Ophthalmological, and 
Medical Out-patient Clinics. hursday, 2.30 p.m.: 
Gynaecological Operations; Medical and_ Surgical 
Out-patient Clinics. 3 p.m.: Medical In-patient 
Clinic. 4.30 p.m.: Lecture, Acroparaesthesia (with 
Cases). Friday, 9.30 a.m.: Surgical Out-patieut Clinic. 

p.m.: Medical Out-patient Clinic ; Surgical 
Operations ; Ophthalmological Clinic. 3 p.m. : Medical 
In-patient Clinic. 

POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL, Hammersmith 
Road, W.—The following are the arrangements for 
next week: Daily: 2 p.m., Medical and Surgical 
Clinics ; 2.30 p.m., Operations and X Rays. Monday 
and Thursday, 2.30 p.m. : Diseases of the Eye. Tuesday 
and Friday, 10a.m.: Gynaecologica] Operations. 2.30 

.m.: Diseases of the Skin. Tuesday and Friday, 

p.m., and Wednesday and Saturday. 10a.m.: Diseases 
of Throat, Nose, and Ear. Wednesday, 10 a m.: Dis- 
eases of Children Wednesday and Saturday, 2 30 p.m.: 
Diseases of Women. Lectures—Monday, 12 noon: 
Pathological Demonstration. Monday, 5 : Clivical. 
Tuesday: Bilharzial Disease. Wednesday: Practical 


Medicine. Thursday: Malunited Fractures and 
Unreduced Dislocations of the Elbow. Friday: 
Anaesthetics. 


BOOKS, Ertc., RECEIVED. 


New York : J. Wiley and Sons ; and London : Chapman and Hall, Ltd. : 

Physical Chemistry in the Service of Medicine. Seven addresses 

by Dr. W. Pauli. Translated by Dr. M. H. Fischer. 1907. 5s. 6d. 

The Toxins and Venoms and their Antibodies. By Em. Pozzi- 
Escot. Translated by A. I. Cohn, Phar.D. 1906. 4s 6d. 

The Practical Medicine Series. Edited by G. P. Head, M.D. Vol. IX. 
Anatomy, Physiology. Pathology, Dictionary. Edited by W. A. 
Evans, M.S., M.D., A. Gehrmann, M.D., and W. Healy, A.B, M.D. 
1906. Chicago: The Year Book Publishers; and Glasgow: G. 
Gillies and Co. 5s. 

The International Scientific Series. Edited by F. Legge. The Mind 
and the Brain By A. Binet. Authorized translation of ‘* L’Ame 
et le Corps.” London: Kegan, Paul, Trench, Triibner, and Co., 
Limited. 1907. 5s. 

Die Koronararterien des menschlichen Herzens unter normalen 
und pathologischen Verhiiltnissen. Dargestellt in stereo- 
skopischen Réntgenbildern. Von Dr. F. Jamin and Dr. H 
Merkel. Jena: G. Fischer. 1907. M. 10. 

French Law and Customs for the Anglo-Saxon : A Guide for Every- 
day Use. By A. 8. Browne. Second Edition. London: The 
Health Resorts Bureau. 1907. 2s. 6d. 

The Essential Similarity of Innocent and Malignant Tumours: 
A Study of Tumour Growth. By C. W. Cathcart, M.A., M.B., 
C.M., F.8.C.S. Bristol: J. Wright and Co. ; London : Simpkin, 
Marshall. 1907. 9s. 6d. 

An Atlas of Illustrations of Clinical Medicine, ‘Surgery, and Patho- 
logy. Compiled for the New Sydenham Society. Fasciculus 
XXV bis : Variola, Vaccinia, and Varicella. London: H. K. Lewis. 
1906. £1 ls. 

Human Personality and its Survival of Bodily Death. By F. W. H. 
Myers. Edited by L. H. Myers. London: Longmans, Green, 
and Co. 1907. 10s. 6d. 

Anaesthetics and their Administration. : 
aA M.D. Third Edition. London: Macmillan and Co, 
15s. 

Mémoires présentés a l'Institut Egyptien et publiés sous les auspices 
de S. A. Abbas II, Khedive d’Egypte. Tome V. Fascicule I. 
A Contribution to the Study of Mummification in Egypt. By 
G. Elliott Smith. Le Caire. 

Traité des Maladies Familiales et des Maladies Congénitales. Par 
le Dr. E. Apert. Paris: J. B. Bailliére et Fils. 1907. 

Traité de Maladies de la Voix Chantée. Par le Dr. A. Perretiére. 
Paris: A. Poinat. 1907. Fr.8. 


By F. W. Hewitt, M.V.O., 
1907. 


The Treatment of Uterine Retrodeviation. By G. A. Casalis, M.B. 
C.M.Edin. Capetown: T. Maskew Miller. 1906. 
*,* In forwarding books the gg are requested to state 
the ng price. 5 


e 
LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.- Clinics: Monday, Medicine, 2.30 p.m. ; 
Surgery, 3.15 p.m.; Diseases of the Throat, Nose, 
and Ear, 4 p.m. Tuesday, Medicine, 2.30 p.m.; 
Surgery, 3.15 p.m.; Diseases of the Skin, 4 p.m. ~ 
Wednesday, Medicine, 230 p.m.; Ophthalmology, 
| Surgery, 
ay, Medicine, . 
erations each 
ay OU. emonstratious : Medical 
Saturday; Skin, noon, Tuesday and Friday. Special . > 
Lecture: Tuesday, 4 p.m , Eczema. 
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CALENDAR OF THE ASSOCIATION. 


Date. , Meetings to be Held. Date. Meetings to be Held. 
FEBRUARY. FEBRUARY (Continued). 
10 Sund (LAMBETH Drviston, Metropolitan Coun- 
- ties Branch, Court Room, Guy’s Hos- 
11 MONDAY Lonpon : Ethical Subcommittee, 2 p.m. pital, London Bridge. S.E., 4 p.m. 


Lonpon : Organization Committee, 
11 a.m. 

12 TUESDAY ... Lonpon : Special Finance Committee, 
3 p.m. 


ALTRINCHAM Division, Lancashire and 
13 WEDNESDAY | Cheshire Branch, Brooklands Hotel, 
near Sale, 5.50 p.m. 


144 THURSDAY... 


‘ BorpER CountTIEs Carlisle. 
15 FRIDAY = | DENBIGH AND Fiint Division, North 
Wales Branch, Wrexham, 3.45 p.m. | 


16 SATURDAY... 


17 Sunday 


18 MONDAY ...{ Premises Committee, 


Crry Division, Metropolitan Counties 
19 TUESDAY ...; Branch. Great Eastern Hotel, Liver- 
pool Street, E.C., 4 p.m. 


20 WEDNESDAY 


21 THURSDAY... 


( Brancg, Royal Infirmary, 

Clinics and Demonstrations during 

22 FRIDAY... the forenoon ; Clinical Meeting, 

4 p.m. ; Dinner, North British 
\ Station Hotel, 6.30 p.m. 


LetnsTER Brancu, Annual Meeting, 
23 SATURDAY... Royal College of Physicians, 
Dublin, 4.30 p.m. 


24 Sunday 

25 MONDAY 

26 TUESDAY 

27 WEDNESDAY “Bars anp Briston Brancu, Bath. 


FFORDSHIRE BRAN: H, North- 

+ ag Hotel, Stafford, 5.20 p.m. : 
inner, 7.30 p.m. 

28 THURSDAY...¢ WANDSWORTH Metropolitan 
Counties Branch, Balham (Hotel), 
8.45 p.m. 

| West CUMBERLAND Diviston, Border 

Counties Branch, Whitehaven, 


4p.m. 
MARCH. 

NORTHERN. COUNTIES OF SCOTLAND 

1 FRIDAY Branca, Clinical Meeting, Inver- 
ness. 

2 SATURDAY... 
3 Sunday 
4 MONDAY 


5 TUESDAY ... 
6 WEDNESD ay { LONDON : South-Eastern Branch 


Council, 3.15 p.m. 
7 THURSDAY... 


HampstEaD Division, Metropolitan 
8 FRIDAY ... { Counties Branch. 


9 SATURDAY... 
10 Sunday 
11 MONDAY 


12 TUESDAY 


WESTMINSTER DivisIoNn, 
13 WEDNESDAY Counties Branch, St. James’s Vestry 
Hall, 195, Piccadilly, 8.30 p.m. 


14 THURSDAY... 
15 FRIDAY 

16 SATURDAY... 
17 Sunday 
18 MONDAY ... 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British Mep10aL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medica) 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
ype of the British Empire other than the United Kingdom, who 

8 so registered or possesses such medical qualifications as shall 
subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate tor Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Ass tion, and to 


every Member of the Branch Council, and the candidate, if not 
disqualified yd any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the N — Army, and Indian Medical Services 
on the Active List are eligi le for election through the Council 
ad = _ without approving signatures as laid down ip 
y-law 3. 


By-law 3.—Every candidate whose ) ee of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, sogethet with a statement, 
signed by three Members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
in) Brace soy held not less than one month after the date of the 

notice. 


The annual subscription to the Barrish Mepioan Jourgnat for non-members is £1 8s. 0d. for the United Kingdom, 
and £1 12s. 6d. for abroad 


Printed and published by the British Medical Association at their Otice, No. 429, 9vrand in the Parish of St. Martin-in-the-Fields in the County of Middlesex 
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